
































The Physiotherapy Review 


Published Bimonthly by The American Physiotherapy Association 





Volume 24 


JULY-AUGUST 


Number 4 





The Industrial Program on Rehabilitation 


Stanwood L. Hanson 


We know that great strides are being made in 
the physical restoration of our disabled veterans 
and that fine programs have been and are being 
developed for their reeducation to new vocations. 
All of these splendid programs of the Army, 
Navy and the Air Forces as well as the program 
of the Federal Security Agency ultimately will 
lead these rehabilitated men, many of whom still 
will be physically handicapped, to the employ- 
ment office of American industry. Once these 
people pass through the doors of the employ- 
ment office into our factories, mills and mercan- 
tile establishments, the problem of turning these 
physical restoration and educational restoration 
programs into a practical success becomes the 
problem of American industry. It is bere in in- 
dustry that the real test of these programs will 
be made. I have talked to many industrialists 
and I know that American industry is anxious 
and willing to do its part. 

This part that industry has to play in taking 
the physically handicapped and making them 
self-sufficient is a scientific undertaking that re- 
_ a great deal of “know-how” just as does 

whole problem of physical, mental and edu- 
cational rehabilitation. A great many of our 
larger national industries have been experiment- 
ing with the employment of the physically handi- 
capped for years and with a very real measure 
of success. During the scarcity of labor during 
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these war years, a great many new industries 
have been learning leew to plas and how to 
safely and efficiently employ persons with physi- 
cal disabilities who would have been considered 
impractical or unsafe for employment a few years 
ago. Necessity has been the mother of invention, 
and where industry could not employ a sufficient 
number of persons with the usual physical qual- 
ifications for their needs, they have been forced 
to lower their standards and then find means 
of so redesigning methods that these persons 
of lesser physical capacity could do the job. 
Many concerns have themselves been surprised 
that such programs could be worked out with 
no lack of efficiency, loss of production or in- 
crease in accident rate. It forebodes well for 
the future employment of physically handicapped 
persons that so many of these industrial pro- 
grams have been working out well. The expe- 
rience of a construction company and a man- 
ufacturing company out in Terre Haute, Indi- 
ana, provides an excellent illustration of what 
has been and can be done. This construction com- 
pany obtained a contract early in the war to 
erect an ordnance plant in Terre Haute. They 
were the fourth concern to receive a contract of 
that character in that city. The result was that, 
when they started construction, about the only 
labor that they could employ was what was left 
after their predecessors had pretty well “combed” 
over the territory. A great many of the people 
that they employed actually had been rejected 
for eaiiibalant by other concerns. To meet the 
situation, this concern decided to make very care- 
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ful preplacement examinations and job studies 
so that the placement office would know the phys- 
ical requirements on all jobs. Through careful 
placement on appropriate jobs, many men with 
defects were practically and safely employed. The 
placement examinations found that many others 
could be employed if defects which were remedi- 
able could be corrected. On this one job, 133 
men suffering with hernias were employed, but 
in each case it was seen that the man either had 
or was supplied with a properly fitting truss and 
was then placed on appropriate work. This as- 
signment was so well carried out, and perhaps 
with a little luck as well, that at the conclusion 
of the job a year later not one of these 133 men 
had suffered a disability because of his hernia. 
Other persons were encouraged to secure eye- 
glasses or hearing aids and were then employed; 
others were to receive correction of bad oral 
conditions, flat feet or other infirmities. Where 
prosthetic devices were needed, the prospective 
employee was advised, and in some cases assisted, 
to obtain these devices before he was employed. 
A medical department was set up when the job 
started, and other remediable conditions were 
treated in this medical department in order to 
make it possible and safe for numerous of the 
employees to work. It was r.ost interesting to 
note that at the conclusion of this job the acci- 
den: rate had not exceeded ncrmal, and we con- 
sidered that the insurance loss experience did not 
exceed normal. 

The manufacturing concerr which took over 
the plant when it was erected was so well pleased 
with the experience that the contractor had de- 
veloped in the employment of physically handi- 
capped persons and in keeping people on the job 
who suffered with remediable conditions that 
they too put in a very comprehensive medical 
department, took over many of the same em- 
ployees, and continued to provide a remedial 
treatment medical service on the premises. This 
concern had such good success that they enlarged 
their medical departments in their many a 
plants throughout the country to provide a re- 
medial medical service as well as an accident 
service for the purpose of keeping ill or physically 
defective <a employable. 

Most of our defectives who have been classified 
4-F have been employed and thousands of women 
are doing work that formerly was done by men. 
Now these 4-F’s and these women may not be 
doing the jobs in exactly the same way that the 
former men did them, but they are doing those 
jobs with equal efficiency and in some cases with 
greater efficiency. Here again is where the neces- 
sity of invention has played a part to make this 
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thing possible. By and large, it has been done 
by changes in production methods or by 
in the design of machinery; and by this I mean 
that if a woman replaced a man who 
did heavy lifting, the job was redesigned so that 
the heavy materials which had to be litted could be 
handled just as well by sliding, either by overhead 
carriers or on benches, and perhaps not only the 
lifting elements of the job were avoided but the 
whole job was speeded up as well. In other cases 
by adding, let us say, a prosthetic device to a 
machine rather than to a man, a one 
one armed, one eyed or otherwise handi 
individual could operate that machine with the 
ease and efficiency of an entirely nozmal person. 
This is all very practical experience that in- 
dustry has been getting during this period of a 
great demand for labor. Some of them have 
found that it has worked so well that they are 
entirely willing and anxious to hire handicapped 
veterans that are now coming out of service, 
One of our largest national concerns recently 
has set up a special employment department for 
the allie employment of the physically handi- 
capped veterans who are now being discharged. 
They believe that they will be able to place ten to 
fifteen thousand of these veterans. This is all 
most encouraging and it does look as hom a 
goodly proportion of the larger industries of the 
country would develop the “know-how” to prop- 
erly and efficiently place these handicapped 
veterans after they come back and have received 
their physical and educational rehabilitation 
from the federal and state services. However, 
statistics probably will show that the greater 
proportion of these returned veterans will not 
seek nor find their employment in the larger 
industries but rather in the smaller m 
establishments or industry—that is, in the com- 
munity bakery, laundry, garage, etc.—that make 
up the great bulk of working establishments in 
our small cities, towns and villages throughout 
the land. These smaller establishments have not 
had experience with this problem. They do not 
know how to meet it and scarcely could be ex 
pected to know, and we in our business know 
that there lies ahead a very real problem of 
education of these smaller plants. We and other 
insurance carriers are trying to help these smaller 


plants through educational literature and by — 


trying to assist in the development of community 
plans. Many of these programs which have been 
found practical for the larger establishments cap 
be “written down” for the small plant—such 
as the town bakery, garage or laundry—and 
through working with local medical groups, 
either individually or on a community plan, they 
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can find the way safely to employ these veterans. 
These are educational programs with which we 
will continue to work until the job is done. We 
are working with these programs because it is 
very much to the interest of casualty insurance 
that persons be safely employed, and that when 
they are injured in industry, that their physical 
restoration be as complete as possible so that they 
again may be safely employed. We know that 
you people engaged in the profession of physical 
therapy are going to play an increasingly im- 
portant role in this undertaking of the restoration 
of the traumatically injured which is receiving so 
much study and interest at the present time. 

Some of you probably know that Liberty Mu- 
tual Insurance Company has been carrying on an 
experiment in the rehabilitation of the indus- 
trially injured in Boston for the past year. This 
has been almost entirely an undertaking to apply 
physical medicine to the restoration of trauma- 
tized parts. We are having successes and failures, 
and we are learning much. We are probably 
learning some things that many of you knew 
before, and which it is good for us to know, for 
industry to know, and probably for many physi- 
cians to know, about physical medicine that they 
did not know before. In our Rehabilitation 
Center we have endeavored to harness and co- 
ordinate physical therapy, occupational therapy 
and recreational therapy. Fundamentally, we are 
discovering that if physical medicine can be 
applied early following disability from injury, 
surprisingly successful results can be obtained; 
but if the lapse of time from injury to the applica- 
tion of physical medicine is too great and limita- 
tions of motion or mental attitude have become 
fixed, disappointments are the result. From my 
observations of the application of physical medi- 
cine to industrial injuries, which extends over 
the period of the past twenty-five years, I know 
that until recent years I practically never saw 
physical therapy applied during the early stages 
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of surgical or medical treatment, but rather only 
in the ambulatory or convalescent stages of the 
patient’s recovery. Many times it was applied 
only when the physician felt discouraged with 
results and called in the physical therapist for 
psychological reasons as much as in the hope of 
obtaining physical restoration. This has been a 
great handicap to physical therapy and has 
brought criticism to the profession which it did 
not deserve, because we know that they could 
not be expected to get results that would be a 
credit to that profession on patients whose con- 
dition had “jelled.” We feel that there are great 
possibilities in improving the results on industrial 
injuries through the surgeon, the orthopedist and 
the physical therapist working together from the 
beginning on traumatic injuries. In other words, 
we would like to see physical therapy and occu- 
pational therapy moved right up to the time of 
surgery and to become a more active part of the 
hospital care. True, there is a trend in this direc- 
tion in some localities but it is still far from being 
general, and only a few of our larger city hos- 
pitals have yet adopted what could be termed 
comprehensive programs in the application of 
physical medicine. It does look as though the 
Army, Navy and the programs of the air services 
were going to show us the way. 

Recently Dr. William T. Sanger, President of 
the Virginia Medical College and member of 
the Barnard Baruch Committee, told me that 
he believed that physical medicine would make 
as great strides and advancement during this 
war as did orthopedics in the last war, and 
there is much already to indicate that his 
statement will prove to be true. To those of 
us who are concerned with the industrially in- 
jured, who were concerned with their incapaci- 
ties and deformities prior to the war and who 
will be concerned with them after the war, this is 
great encouragement because it should greatly 
reduce the casualties of industry. 
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The American Plan for Rehabilitating the Civilian 
Disabled 


Michael J. Shortley 


This opportunity to discuss rehabilitation with 
the agencies seeking, as we are, to handle with 
justice and consideration the problems of read- 
justment following disablement, is very deeply 
appreciated. 

Our new approaches to rehabilitation denote 
the nation’s broadened concepts of the character 
and extent of our duties to the disabled, and point 
up our mutual need for the integration of em- 
pirical knowledge and service technics. 

My part in your symposium is to outline for 
you the expanded Federal-State program of voca- 
tional rehabilitation under the Federal Security 
Agency which recently was initiated by the Con- 
gress; to suggest to you the broad implications of 
this legislation as a public service for the dis- 
abled in the same category as are public educa- 
tion, public health, and other activities for the 
welfare of the people; and to indicate the services 
we may now render. 

Vocational rehabilitation might be termed a 
formula to conserve the greatest of all our assets 
—the working usefulness of human beings. Our 
program, in the American way, aids disabled 
men and women to maintain the human dignity 
of independence in productive work by a valid 
investment in essential services to effect their 
placement in remunerative employment. 

We estimate the dimensions of our problem in 
terms of all handicapped persons whose employ- 
ability can be improved; stressing not the mere 
earning of a livelihood as the final goal, but the 
reincorporation of the disabled as creative and 
responsible members of society. Specifically, we 
are concerned with the men and the women in- 
jured in industry, or by accident, or by illness, 
or impaired by congenital deficiency. 

To state an actual figure is difficult since there 

Director, Office of Vocational Rehabilitation, Federal 
Security Agency, Washington 25, D. C. 

Read before the American Physiotherapy Association 
Conference, New York City, May 19-20, 1944. 
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are no reliable data available on the current num- 
ber of disablements from all causes. It is equally 
difficult to be exact as to the number needing 
rehabilitation services before satisfactory employ- 
ment can be possible. 

A backlog of 2,000,000 persons, potentially 
employable if rehabilitated, was revealed by the 
U. S. Public Health Service National Health 
Survey in 1935. There is a staggering normal 
toll averaging 800,000 persons injured each year; 
100,000 so severely disabled as to require speci 
services to render them employable. These facts 
we know. Allowing for changes that undoubtedly 
have occurred that alter both the incidence of 
disablement and the total number of disabled in 
the population, we estimate very conservatively 
that there are 1,500,000 persons for whom re- 
habilitation is needed now. 

Another basic consideration of the disabled 
who may be eligible for and feasible of rehabili- 
tation under our program is the prevalence of 
certain types of physical defects which present 
problems in placement. The National Institute 
of Health estimates there are 133,000 totally blind 
persons and upwards of 425,000 persons blind 
in one eye in the United States. Approximately 
65,000 are totally deaf; 60,000 are mutes; and 
1,547,000 are classified as hard of hearing. Some 
3,700,000 suffer a cardiac condition; 680,000 
have tuberculosis, and 2,500,000 are afflicted with 
orthopedic handicaps. The extent of mental dis 
abilities is indeterminate, although indicative of 
the prevalence of mental and nervous disorders 
is the 638,000 beds for patients in mental hos- 
pitals, exceeding the total number of general 
hospital beds. Further indices are found in the 
106,000 first admissions for mental illnesses in 
the single year 1940, and in the steady increase 
of admissions since that time. 

One additional authentic estimate heavily 
underscores the record of disablement and the 
importance of rehabilitation. Injuries on our 
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home front alone represent an annual economic 
loss of $5,000,000,000, with a yearly production 
waste of 350,000,000 man-days of labor. 


You will recall that the rehabilitation of the 
civilian disabled was first recognized as a legal 
obligation of government in the passage of the 
Vocational Rehabilitation Act of 1920. The 
Social Security Act of 1935 carried the stabiliz- 
ing provision for a continuous service. With this 
legislation, all 48 States, the District of Columbia, 
Hawaii, and Puerto Rico undertook a vocational 
rehabilitation program which, though limited in 
funds and services, rehabilitated 210,000 persons 
into employment prior to July 1943, The average 
per case cost was $300, a nonrecurring ex- 
penditure that contrasts with the $300 to $500 
required each year to maintain a dependent per- 
son at public expense. Average yearly earnings 
rose from $110 to $1,228 after rehabilitation. 


The results of these pioneer years obviously 
represent a small inroad into the potential case 
load of handicapped persons. They are mean- 
ingful to the disabled who could be served and 
in discovering the working tools needed. Most 
importantly, they furnish a firm foundation of 
experience in restoring the handicapped to pro- 
ductive usefulness on which to build a more com- 
prehensive program. 


Recognizing the limitations of the legislation 
and the unmet needs of the disabled, as well as 
their potentiality as a reservoir of untapped man- 
power, the Congress last July enacted a series of 
amendments to the Vocational Rehabilitation Act 
in Public Law 113, known as the Barden-La- 
Follette Act. 

Under its provisions, the mentally as well as 
the physically handicapped may be served; the 
blind may be rehabilitated on the same terms as 
other groups of the disabled; and there is specific 
provision for war-disabled civilians. The latter 
are defined as merchant seamen, members of the 
aircraft warning service, civil air patrol, and 
citizens’ defense corps, i~iured in line of duty. 


Federal fiscal provi ons are considerably 
liberalized by removal of the fixed ceiling on 
Federal funds to carry out the program. The 
Federal Government is permitted to assume all 
necessary State administrative costs. Medical 
diagnosis and treatment, vocational training, and 
other similar services for the usual group of 
handicapped persons are shared by State and 
Federal Governments on a 50-50 basis; while 
services for war-disabled civilians receive full 
Federal reimbursement. 


The most significant new provision enables the 
use of Federal funds for the physical restoration 
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of the handicapped so that they may as nearly as 
possible approximate normal work capacity. 


We have long believed that the rehabilitation 
axiom should be “never train around a disability 
that can be remedied;” and medical authorities 
agreed that tackling the complex problem of re- 
habilitation without the integration of physical 
reconstruction was “putting the cart before the 
horse.” 

The provision now to enlist medical care, along 
with vocational counseling and training, rounds 
out our program for a realistic attack on dis- 
ablement. 

In general, the services available under our 
program include medical and vocational diag- 
nosis, vocational counseling, physical restoration, 
vocational training, funds for maintenance dur- 
ing training, placement in employment and 
follow-up on employment. All handicapped per- 
sons eligible for service may receive medical and 
vocational diagnosis, counseling, training and 
placement irrespective of their financial status. 
However, with regard to physical restoration 
services, prosthetic appliances, maintenance dur- 
ing training, instructional supplies, occupational 
tools and equipment, it must be shown that the 
applicant is unable to pay for these services from 
his own resources. Only those conditions which 
are “static” may be treated, and the medical 
services to be rendered must be expected sub- 
stantially to reduce or eliminate the employment 
handicap. Hospitalization is limited to 90 days 
for any one disability. 

Rehabilitation is a highly personalized service 
which must take form according to the peculiar 
difficulties and aptitudes of the individual. We, 
therefore, make the human engineering approach 
to each disabled person’s problems, using the 
clinical methods of case work to formulate and 
carry out individual plans for rehabilitation. 


In establishing the physical restoration pro- 
gram in our National Office, we have sought 
advice both from within the Government and 
from outside. By agreement with the Surgeon 
General of the U. S. Public Health Service, our 
physical restoration section is directed by med- 
ical officers assigned to our office from the 
Public Health Service. In time, we hope for 
similar assignments of other medical officers to 
carry responsibility for us in specialized fields. 

Aid to the States in setting up the work for 
physical restoration is being given by our medi- 
cal officers who are drawing heavily upon the 
recommendations of our Professional Advisory 
Committee in the various areas of service. This 
Committee includes representatives of the medical 
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specialties most actively concerned with rehabili- 
tation. 

We are fortunate, also, in having professional 
advice in matters of policy and procedure affect- 
ing the general operations of our program from 
our Rehabilitation Council, on which is repre- 
sented business and industry, labor, medicine, 
social welfare and other interests closely allied to 
the adjustment of the disabled. 

Serving on these committees are Dr. John S. 
Coulter of Chicago, member of the Council on 
Physical Therapy of the American Medical Asso- 
ciation, and Miss Catherine Worthington of Cali- 
fornia, President of the American Physiotherapy 
Association, whose interest and .id we deeply 
appreciate. 

Similar committees in each State will give ad- 
vice to our State Rehabilitation Agencies and 
make technical recommendations for physical res- 
toration services to conform to the high profes- 
sional standards of the National and State medical 
associations and the hospital associations. 

Through the Federal-State plan of cooperation, 
the functions of operating our program rest with 
the State Beards of Vocational Education, each 
having a Division of Vocational Rehabilitation 
with a full-time director and a professional staff. 
Vocational rehabilitation for the blind is pro- 
vided by the State Commissions or Agencies for 
the Blind where state laws so provide. Other- 
wise, rehabilitation for the visually handicapped 
becomes a function of the State Rehabilitation 
Agency. The Federal Office, which is known as 
the Office of Vocational Rehabilitation, Federal 
Security Agency, is responsible for the establish- 
ment of standards; for technical assistance to 
the States, and for the certification of funds for 
grants-in-aid to the States upon approval of State 
Plans for Vocational Rehabilitation meeting the 
requirements of the authorizing Act of Congress. 

The use of existing public and private facilities 
and the utilization of all resources of service, 
rather than creating new facilities or attempting 
to equip one agency for the total job of rehabili- 
tation, defines the structure of our organization. 

Within the program, no special works projects 
are established. Instead, training is obtained 
from public and private schools, from vocational 
training courses, and from in-service training on 
the job. No hospitals or medical centers are 
created. Medical and surgical diagnostic services 
and treatment are purchased or secured from 
practicing physicians. Hospital care is purchased 
from existing public and voluntary hospitals. No 
“made-work” is provided for Bt Seer. ciag Em- 
ployment is secured in private business and in 
government on the customary business basis. 
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Thus, program success depends upon the com. 
prehensive knowledge of every resource of sery- 
ice, sound professional and monetary standards 
for services and intelligent policies for 
rehabilitated workers by matching job require. 
ments with individual qualifications. 

The perplexing questions of employing the 
handicapped are not new; they merely derive 
special emphasis from present circumstances. 


In this period of war-time manpower shortage, 
the extensive use of the handicapped in industry 
and in government is a demonstration on a 
national scale of the utilization of workers whose 
physical impairments cover the gamut of disabili- 
ties, including blindness. 

According to the National Manufacturers’ As- 
sociation, eighty-three per cent of the nation’s 
industries are now employing disabled people in 
jobs that range from watch repairing to aircraft 
manufacture. Twenty-six thousand disabled men 
and women have entered the Federal Service in 
the past sixteen months in the heavy Government 
industries in professional positions and clerical 
jobs, under the guidance of the Coordinating 
Committee of the U. S. Civil Service Commission. 

Among the net gains of this experience are the 
identification of some 3500 different jobs in 
which the handicapped satisfactorily can be em- 
ployed; and employers’ discoveries that the hand- 
icapped are not handicapped at work for which 
they are suited, with an ability range as geat as 
that of the so-called “normal” worker. 

The excellent record the disabled atv making 
as to production, absenteeism, labor turnover, 
and accident proneness is attested by a recent 
study made by our office in 117 major industries 
scattered throughout the continental United States. 

To the fullest extent possible with the reorgani- 
zation of our program, the mobilization of dis 
abled workers for war jobs is our objective today. 
For the current year, our active case load 
disabled persons receiving rehabilitation services 
is 91,000. The States estimate this number will 
rise to 110,000 with the fiscal year 1945 begin- 
ning in July. Although these figures are the sym 
bol of a greatly accelerated tempo, the program 
—in the apt phrase of Mr. Churchill—is “at the 
end of the beginning.” 

It is apparent to all of us that the ensuing 
period of demobilization and readjustment pre 
sents a vast and intricate problem that will have 
a far reaching effect on the American 
The problem is a human problem, whose solution 
requires that long-range planning explore the 
needs of all—able-bodied and disabled alike—if 
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we are to find in peacetime pursuits the opportu- 
nities for work at fair pay for everyone who can 
work. 

The task of those of us in the field of rehabili- 
tation is to uncover the talents of the disabled; 
to activate these talents, and to develop them, to 
the end that every possible disabled person may 
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take that useful place in American production 
which he is capable of assuming. 

In this task we gratefully acknowledge the in- 
terest and support of the Americxn Physiotherapy 
Association, and of the many other organizations 
who share our responsibilities by participation in 
our services. 


Reprints 


“Physical Therapy as a Vocation” 

“Approved Schools of Physical Therapy” 

The Constitution of the American Physiotherapy 
Association 

Code of Ethics and Discipline of the American 
Physiotherapy Association 

The Blue Booklet, “The American Physiotherapy 
Association is Organized to Serve” 

“What Does a Physical Therapy Department 
Contribute to a Hospital?” 

“Opportunities for the Physical Therapist” 


“Role of the Physical Therapist in the Care of 
the Crippled Child” 

“Ethics and the Physical Therapy Technician” 

Ideal Pre-Physical Therapy Curriculum Outline 


To obtain any or all of these reprints, address 
Hazel E. Furscott, Chairman. Relations Commit- 
tee, 219 Fitzhugh Building, San Francisco, Cali- 
fornia. Single reprints, 10c; complete set of re- 
prints, 25c. Free to nonmembers. 





Coordination of Physical and Surgical Therapy in Orthopedic 
and Amputation Cases 


The War Department states in the Technical 
Bulletin of Medicine No. 10, dated February 14, 
that in order that the care of orthopedic and am- 
putation cases may be of the highest order, treat- 
ment by responsible medical officers and physical 
therapists must be more closely coordinated. 
Such coordination can be effected by the attend- 
ance of physical therapists at ward rounds and 
at clinical orthopedic conferences at which the 
diagnosis, clinical history and proposed therapy 
in each case are discussed by the ward officers 
and section chiefs. 

An active program of muscle development and 
rehabilitation during convalescence is essential. 
More careful attention during the early postoper- 
ative period should be given to special exercises 
of the muscles of the abdominal wall, extremities 
and back. By their use all patients requiring pro- 
longed periods in bed, including those in casts, 
can prevent the development of muscle weakness 
and atrophy. 

The importance of quadriceps muscle treat- 
meat is too frequently disregarded. This has been 
responsible for poor postoperative results, espe- 
cially in cases of internal derangement of the 


knee joint. Preoperative instruction of the pa- 
tient in regard to exercises to be carried out fol- 
lowing surgery should be given. The prescribed 
exercises should be begun as early as forty-eight 
hours after surgical operation and should be 
graduated to inciude, successively, static contrac- 
tion, straight leg raising, active motion and re- 
sistive exercises. Full weight bearing must not be 
permitted until the strength of the quadriceps is 
adequate. Grouping of patients with allied condi- 
tions will facilitate instruction and promote inter- 
est and a spirit of competition in the proper per- 
formance of the prescribed exercises. 

Massage should be employed only in those 
cases in which it is definitely indicated and 


should never be carelessly or hurriedly admin- 


istered. Such therapy is a valuable supplement 
to active exercises but not a substitute os them. 
In the case of peripheral nerve injuries par- 
ticular attention should be given to muscle test- 
ing and tests for sensory changes. The progress 
of these cases can be followed only when this 
information is well known to both the medical 
officer and the physical therapist. 
From “Medicine and the War,” J.A.M.A., March 18, 1944. 
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Schools Approved for Training Physical Therapy Technicians 
By Council on Medical Education and Hospitals of the American Medical Association 











Emergency Course 





*% a 
S 
g z s3 
HL Lt 
Name and Location of School Ge S35 
Army and Navy General Hos- 
ital, Hot Springs National 
SR EN t 6 
Children’s Hospital, Los Angeles a-b-c 6 
College of Medical eli 
Los Angeles’. . a-b-c 
University of California Hospital, 
San Francisco'............. a-b 
Stanford University, Stanford 
University, Calif’......... a-b-d? 7 
Fitzsimons General Hospital, 
Se OI ee. ee t 6 
Walter Reed General Hospital, 
Washington, D. C.......... t 6 
Northwestern ey Medi- 
cal School, Chicago. ...... .. a-b-c 
State University of Lowa Medi- 
cal School, Iowa City....... b-c 6 
Bouve-Boston School of Phy- 
sical Education, Boston. .... . a-b-c® 6 
Harvard Medical School, 
NT a Sp a-b-c 6 


Boston University Sargent Col- 
lege of Ph —_ Education, 
Cambridge, 


University of cso Min- 
neapolis'.............. .. arb-ct 


Classes 
Start 


JanJul 
FebAug 


Quart. 


FebAug 


Quart. 


MarSept 


June 


MarSept 


Mayo Clinic, Rochester, Minn.' a-b-c 6 JanJuly 


Barnes Hospital, St. Louis...... a-b-c 
St. Louis University School of 


Nursing, St. Louis. a-b-c? 8 


afc General Hospital, 
Springfi 


ee PO i eve bes t 6 


Celumbia Univesity, New York 


RES coc ncmhetectedderee a-b-c 
Hospital for Special Surgery, 
New York City'............ a-b-o = 6 


New York University School of 
Education, New York City'. a-b-c 


Duke University School of 


Medicine, Durham, N. C'. a-b-c 
Cleveland Clinic entities 
Hospital, Cleveland. ....... a-b-c 


D. T. Watson School of Phys- 


ical Therapy, Leetsdale, Pa.' a-b-c 6 


Graduate Hospital of the Uni- 
versity of Pennsylvania, Phila- 
Gelphia, Pa.'... 20.0... e es a-b-c 


JanSept 
JanJuly 


Tuition 


None 
$200 


$286 
None 


None 
None 
$250 
$250 
None 
$250 


None 


$200 


$200 


Certificate 
Certificate 12 
users é 12 
abies d cs 12 
Certificate 10 
Certificate 
Certificate 
wee alent 9 


Certificate 9 


Certificate 3-4 yrs. 


Certihcate 9 


R iteeone ani a-b-c GiveninconjunctionwithHarvard 19 


ted wakde's 12 
Certificate 9 
ees Gasawe 9 
Certificate 4 yrs 
Certificate 

de AUN ie 10 
Diploma 9 
ee eee 9 
Sid es wwe 9 
ard hnd Bais 9 
Diploma 12 
bee sit a ak 12 


Regular Course 
$ g 
ag 
On = 
FebAug $200 
JanJuly $215 
MarOct $150 
Quart $409 
JulyOct $200 
MarSept None 
Sept $400 yr 
MarSept $300 
Oct $435 yr. 
March $1685 
JanJuly None 
Oct $200 
JanSept $250 yr. 
FebSept $390 
Sept $300 
FebSept $432 
Sept $200 
Sept None 
Oct $200 
JanSept $200 


iy 


Lf 


Diploma 
Cert. or Degree 





ww 


i) 


Yl 


—_ 


3 >eE 
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e Emergency Course Regular Course 
© ex sj 
é 6 
2 - = © 7 = 2 4 « c 3 5 
= = ‘ <= 
So te is 3 § She fe $: & GEE 
; . ee §3 83 = 5S 5 4&5 3 = 
Name and Location of School Ga SS OF fa Sasa &s oF Pa 3A4 
e General Hospital, Sa 
yo TS ers ie 6 ey ene Corley. 5 oe ikaios. 9s + 2b eee ee 
University of Texas School of 
Medicine, Galveston. ....... ss 2a eee ok ep eaees 9 — $1305 Certificate 
Richmond Professional Insti- : 
tute, Richmond, Va......... a-d® 6 Sept $2005 Certificate 9-12 Sept $2005 Cert. & Degree 
University of Wisconsin Medi- 
cal School, Madison’... ..... a-b? 6 AprOct $725 Certificate 12 AprOct $965 Certificate 





* Courses a ys ae — y of the entrance 
requirements will qualify students for training. a = 
Graduation from pree Aa school of nursing; b = 
Graduation from accredited school of physical educa- 
tion; c = Fwo years of college with science courses; 
d=Three years of college with science courses. 

tFor complete information regarding entrance to 
Army training schools write to Major Emma E. Vogel, 
Director of par Therapy Aides, Office of the Sur- 
gon General, War Department, Washington, D. C. 

1. Male students are admitted. 


ass. 





2. High school graduates accepted for a four-year 
course leading to A.B. degree; students admitted 
quarterly and tuition is $143 per quarter. 

3. High school graduates admitted to regular course. 

4. Medical nology graduates with B.S. degree 
also admitted. 

5. Nonresidents charged additional fee. 

6. Those with degree from any accredited college 
also accepted. 

7. Students with two years of college admitted to 
emergency course only. 


a hi! information regarding education write to Miss Mary Nesbitt, Chairman, Education Committee, Massachusetts General 





1. “Reproductions of the Pictures on the History 
of Physical Therapy”: 
8 posters, 22x28 inches, containing 19 repro- 

' ductions of pictures on hydrotherapy, electro- 

therapy, massage, exercise, etc., from the ear- 
liest times. Posters will be shipped in frames 
ready for hanging. Weight when packed for 
shipping 60 pounds. 

2. A motion picture film 200 feet long, on “Mas- 
sage.” (16 mm.) 


3. “Posture Plays an Important Part in the Phys- 
ical Therepy of and Convalescent Pa- 
tients” : 

6 posters, 2?x28 inches, in frames with pnoio- 
graphs showing: good and bad posture of a 
patient in bed; good and poor posture in a 
Wheel chair; instruction in walking with 
crutches and with a “walker.” Weight when 
packed for shipping approximately 60 pounds. 


4, “Statistical Map” showing schools approved 
by the American Medical Association, oedlen 


of American Physiotherapy Association Chap- 





uw 


8. 


9. 


For information r 


Irene Anderson, Exhibits 


Exhibits Available 


ters, Membership, etc. Weight when packed for 
shipping 46 pounds. This is in pastel colors. 
Should be displayed on an canal as it is too 
heavy to hang. Size 45x35 inches. 


Poster 22x28 on the American Physiotherapy 
Association. “Requirements for Membership, 
Curriculum Content, Scope, Membership and 
Chapter Growth.” - 


A motion picture film (16 mm.) “The Main- 
tenance of Neutral Position of Patients with 
Infantile Paralysis During Nursing Care in 
the Hospital and in the Home.” 

Poster showing publications of the Ameri- 
can phe rire a Association individually 
mounted (with request slips) . 

Poster: “The Nation Needs Physical Thera- 
pists.” 

Poster on pool construction and design. 
arding these exhibits, write 
airman, P. T. Dept., 


Wesley Memorial Hospital, Chicago 11, Ill. 
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T:venty-Third Annual Conference 


All who attended the twenty-third annual con- 
ference of the American Physiotherapy Associa- 
tion were filled with pride in the progress of our 
profession. Great impetus has been given in 
recent years by the National Foundation for 
Infantile Paralysis and more recently by the es- 
tablishment of the Baruch Foundation. These 
two foundations are making possible extensive 
research, both laboratory and clinical, which will 
have far-reaching effects. The recognition by the 
Army and Navy of the worth of physical therapy 
through expansion of their programs was told 
by high ranking officers of the services. Future 
needs and responsibilities which we must assume 
were outlined and discussed by leaders in the 
private and public agencies serving the handi- 
capped. The papers presented at the conference 
will be published in the Review and also will 
be compiled in the proceedings of the conference. 
It is hoped that everyone will avail himself or 
herself of the opportunity to read these in order 
that each of us can play his or her part in the 
future of physical therapy. 





1944 Conference Proceedings 


The proceedings of the annual conference will 
be compiled and published as soon as possible. 
Announcement as to cost and date of availability 
will be made in the near future. 
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Attendance Statistics 
23rd ANNUAL CONFERENCE 


Total registration Rea 
| 
Nemes 2 ee 
ae ee ee 46 
Single session admissions 88 
Guests smite a 


The above figures also include 32 persons from 
the Army and 14 from the Navy. 

Three special luncheons were held: the crip 
pled children’s luncheon, with an attendance of 
49; public health luncheon, attendance 3]; 
luncheon, for physical therapy aides in the Ar 
my, attendance 32. 

The attendance at the banquet was 175. 

A total of 22 chapters sent delegates to the 
conference. 





Helen M. Fivash 


Mrs. Helen M. Fivash, a member of the Cali- 
fornia Chapter, died on June 2, 1944, followi 
an operation for appendicitis. Mrs. Fivash had 
been in charge of physical therapy for the Con- 
solidated Aircraft of San Diego, Calif. 





Caroline M. Rice 


Miss Caroline M. Rice, a member of the Mas- 
sachusetts Physiotherapy Association, Inc., died 
in March 1944. Miss Rice had been employed 
by the Medfield State Hospital, Harding, Mass., 
and recently by the Warm Springs Foundation, 
Warm Springs, Ga. 





We would like to call your attention to two 


important reprints which are available by writ 


ing to the National Organization for Public 
Health Nurses, 1790 Broadway, New York 19, 
N. Y. They are: “Healthy Attitudes Toward War 
Injuries,” by Major Walter E. Barton, Public 
Health Nursing, Feb. 1944, and “The Care of 
Patients with Amputations” by Margaret S. Arey, 
R.N., American Journal of Nursing, Volume 4, 


Numbers 1 and 2, January and February 1944” 





Life Memberships 


At the annual conference an honorary life 


active membership was awarded to Miss Mary 


McMillan, first president of the American Physio 
therapy Association, and an honorary 

ship to Mr. Basil O’Connor, president of the 
National Foundation for Infantile Paralysis. 








io. 4 


Mas- 
died 
loyed 
Mass., 
ation, 
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Mary MeMillan 


Mary McMillan was the first president of the 
American Physiotherapy Association, and was 
the first physical therapy aide, buck private, to 
be sworn into service in World War I. She was 
stationed at Walter Reed Hospital and later was 
granted leave of absence to direct a course for 
physical therapy aides for government service to 
be given at Reed College, Portland, Oregon. She 
trained the largest group of reconstruction aides 
for World War I. She was the first technician to 
publish a book on physical therapy. She estab- 
lished the first physical therapy training center 
in China at Peiping Union Medical College to 
meet the requirements of the American Physio- 
therapy Association. She treated some of the first 
American soldiers wounded before Japanese oc- 
eupation in Manila. She was interned by the 
Japanese in Manila and Shanghai and recently 
was repatriated. 

These are the facts, but what a story lies in 
these facts! Miss McMillan attended our con- 
ference and was guest speaker at the annual ban- 
quet. It would be impossible to write it as she 
told it. The courage, both physical and spiritual, 
which brought this gallant lady through her many 
and great hardships was a tremendous inspira- 
tion to all who heard her. 

Briefly, here is a digest of her story: 

Miss McMillan went to Peiping Union Medical 
College in China under the Rockefeller Founda- 
tion to take charge of the Department of Physical 
Therapy in 1932. Later scholarships were granted, 
acourse of two and one-half years training was 
planned. Two graduates in the Natural Sciences 
from Yenching University completed this course 
in 1941 with an average of 89% and 90% grad- 
ing, respectively. During the first year, lectures 
anc laboratory work were scheduled to be taken 
along with the regular medical students. Both of 
these girls are now doing excellent service in 
places where they are urgently needed and are 
ready to uphold standards in our profession. 

Miss McMillan arrived in this country in 1940 
on a short furlough and returned to China ten 
months before Pearl Harbor. She returned in 
order to release a young Chinese physician to go 
to the United States for further training in phys- 
ical therapy, but he was unable to return to China 
owing to the war situation, and also to enable 
one of the physical therapists to be released for 
physical therapy service in Chinese medical war 
work in unoccupied China. 

In November 1941 all Americans were given 
a last call and urged to leave Peiping. They pre- 


pared to leave for Hong Kong where there was 
one ship available for passage to the United 
States. However, it was impossible for them to 
get to Hong Kong as rail transportation had 
been disrupted by the Japanese. After much dif- 
ficulty, she was able to get passage on a troop- 
ship leaving Shanghai for Manila. She arrived 
in Manila on December 2, 1941. There they 
learned that they would be unable to sail until 
December 20th. With a group of friends, she 
went up to Baguio in the hills 150 miles from 
Manila. On that fateful day—December 7th in 
the United States, December 8th in the Philip- 
pines—they heard the news of Pearl Harbor and 
in two hours the sirens shrieked and the bomb- 
ing began in Camp John Hay in Baguio. It was 
two days before they were able to get to Manila. 
Finally a military pass was obtained and they 
returned on it as Red Cross workers. Upon her 
return to Manila, she immediately reported to 
the Army Hospital and volunteered her services, 
was accepted and duly registered. She was on 
hand to assist when the first dead and wounded 
were brought in. Then followed what we have all 
read about—three weeks of horror—three weeks 
under constant bombardment. The last week in 
1941 they all knew that Manila could not be 
held. Evacuation to Australia, Bataan and Cor- 
regidor began. 

Christmas Eve 1941 was spent in the trenches. 
On New Year’s Eve, via radio, they heard the 
tragic news that the Japanese were entering Ma- 
nila. Her first thought was of the supplies of 
drugs, instruments, beds, and becding in the 
Army hospital which would fall into the enemy’s 
hands. She called the Red Cross, who were un- 
able to send for them. So Miss McMillan—never 
daunted—“borrowed” a truck and with three 
women drove to the hospital ond filled it with 
supplies and turned them over to the local Red 
Cross chapter. These supplies helped to keep the 
camp hospital going many months. They had 
acted not a moment too soon, for within a half- 
hour the Japanese took over. There is a story in 
the Bible about a good thief (St. Barnabas), and 
I am sure those 3,000 people had reason to be- 
live that Miss McMillan was just that. 

Much has been written about life in the Jap- 
anese internment camps. The set-up is well 
known. They were permited self-government and 
committees were formed to look after the phys- 
ical and spiritual welfare of the 3,000 or 4,000 
internees. At Santa Tomas most of the internees 
were residents of Manila and were able to get 
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some bedding, food, etc., from friends. Miss Mc- 
Millan and her group were not as fortunate. They 
had nothing but the clothes they had on—and 
no money. A coat laid out on a stone floor served 
as a mattress, a raincoat, or as a pillow. Later 
the top of a filing cabinet was her only bed dur- 
ing her internment in Santa Tomas from January 
to September 1942. 


The Red Cross sent in food, for it was a month 
before the camp kitchen was set up. The diet was 
meagre and monotonous. One day someone got a 
circus tent top and great was the rejoicing for 
its gave blessed relief and protection from the 
blazing tropical sun. But as Miss McMillan said 
—the Japanese liked the tent top, so they took 
it, and her group once more was without pro- 
tection. But soon small native shacks sprang 
up, covered with anything—table cloths, sheets, 
clothing—to keep out the hot sun. 


The camp hospital was set up in one of the 
university laboratories. The Red Cross provided 
80 beds. Miss McMillan was the only physical 
therapist. There was no equipment, of course, 
except her own two hands and what she could 
devise. She “found” a dishpan and a couple of 
buckets and slept with them to prevent their be- 
ing found by someone else. With that and hot 
water, she had her equipment for—you’ve 
guessed it—hot packs! She said she had been 
much interested in listening to the poliomyelitis 
round table in which technic for hot packing had 
been discussed. Also, that when she returned to 
this country she thought there had been a “Kenny 
Administration” scuttled between the Roosevelt 
administrations! 


After being at Santa Tomas eight and a half 
months, she signed up with others for transfer 
to Shanghai with hopes of early repatriation. 
They were taken to the port of embarkation and 
watched with interest the loading of horses into 
the hold, never dreaming they were to be con- 
stant companions on the voyage to Shanghai for 
ten days. These were not to be their only com- 
panions; in addition, there were many smaller 
ones, such as rats, beetles, and bugs of every 
kind. No beds or bedding were provided. They 
slept sandwiched together on shelves. Food was 
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rice and tea—tea and rice. The horses had plenty 
of hay. 

In Shanghai life was a bit more bearable for 4 
while as they were not placed immediately in ay 
internment camp. Later, however, they were, and 
experiences of Santa Tomas were in a measure 
duplicated. When they arrived in Shanghai, Miss 
MeMillan had beri-beri, complicated by Hi 
Zoster and multiple neuritis. For many : 
she was in constant pain night and day. This 
was aggravated by the extreme dampness of 
their quarters and the inadequate diet. Lack of 
adequate refrigeration in the camp kitchen was 
responsible for a great deal of intestinal trouble 
among the internees. 

When word arrived that she was among those 
selected to be repatriated, it was like a reprieve 
The repatriates finally were set aboard the 
anese ship which was to meet the Gripsholm 
With her trusty raincoat and beret, which had 
been her faithful companions throughout the 
many months, she boarded the Gripsholm. For 
the first time since Santa Tomas, meat, milk 
green vegetables, ice cream—heaven, it seemed 
like. Belts couid be let out, life returned. It was 
a delightful cruise, Miss McMillan stated, and 
then as they steamed into New York Harbor and 
saw the Statue of Liberty, hearts were full of 
gratitude for their safe deliverance as they beheld 
the symbol of our country. 

Still with her raincoat and beret and very 
worn shoes, Miss McMillan left the Gripsholm 
and was met by Miss Dorothea Beck, a former 
editor of the Review. Miss Beck, now in the 
Red Cross, was asked by Miss Worthingham t 
meet Miss McMillan and to extend to her the best 
wishes of the Association. Great was my joy, 
Miss McMillan, to be so greeted. 

As we heard Miss McMillan tell her story our 
hearts and eyes were full. To have gone 
so much and to be able to tell of it without bit 
terness, but rather with humor and courage 
the mark of a very great lady. It see un 
believable that this smiling, alert woman 
have endured so much for two years. 

She said, “It’s good to be home and to be here 
with all of you.” We say: “Miss McMillan, it® 
good to have you home—we've missed you!” 


Rates 


ES 
cy 
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House of Delegates 


At the American Physiotherapy Association 
conference held in New York City in May 1944, 
the proposed constitutional change was adopted 
which provided for the organization of the House 
of Delegates. Later the same day, delegates from 
chapters represented met to complete organiza- 
tion. At that time the followin, officers were 
e 


Chairman—Mrs. Margery L. Wagner, University 
of Calif. Hospital, San Francisco, Calif. 


Vice-Chairman—Miss Lamoille C. Langworthy, 
Warm Springs Foundation, Warm Springs, 
Ga. 


Seeretary—-Miss Georgia May Schori, Curative 
Workshop, Minneapolis, Minn. 


A discussion followed, which showed that 
there were chapter problems which had not come 
to light through chapter relations reports, and it 
became more and more evident that the House 
of Delegates could be an immediate clearing 
house for these. Various plans were suggested 
for exchanging advice between chapters and the 
National Executive Committee. 

It was decided that any chapter having ques- 
tions or problems should send them directly to 
the new central office—1790 Broadway, New 
York City, to expedite matters. The officers of 
the House of Delegates will function at the An- 
nual Meeting, or any special meetings that may 
be called, and during the year will serve as a 
committee to undertake and organize special 
studies that may be suggested. 

The National Executive Committee has used a 
bulletin to get an exchange of ideas among its 
members, and a similar plan was suggested for 
the House of Delegates. Such a bulletin will thus 
serve as a constant means of exchanging ideas 
between the two bodies, crystallizing opinion. 
_Any chapter may initiate a topic for discus- 
sion, or the National Executive Committee may. 
The comments of all the chapters, together with 
a discussion from the National Executive Com- 
mittee will again be sent out to the chapters for 
discussion and a definite expression of opinion. 
In this way each chapter will become better 
acquainted with other chapter problems and Na- 
tional will be better oriented to the chapters. 


Our first project to be undertaken is a salary 
survey. The need for such information, on a na- 
tional scale, was brought forth at the conference. 
No doubt the questionnaire for compiling this 
information is now in each member’s hands. We 
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shall appreciate your cooperation in filling it out 
and returning it promptly. 

If at any time individual members or chapters 
have suggestions or problems they deem worthy 
of consideration, please do not hesitate to submit 
them. This is your organization and it can func- 
tion successfully only if we all participate. 





National Conference of Social 
Workers 


(Sectional Meeting of the National Council on 
Rehabilitation, Cleveland, Ohio.) 

The National Council on Rehabilitation pres- 
ented to the National Conference of Social Work- 
ers a round table discussion on rehabilitation on 
the evening of May 25. 

Mr. Michael Shortley of the Vocational Re- 
habilitation Bureau, Dr. McKee Fisk of the 
Veterans Administration, Mr. K. Vernon Banta 
of the Handicapped Unit, Bureau of Employment 
Security, and Colonel John N. Smith, Jr., of the 
Voluntary Agencies were the guest speakers pres- 
enting their various programs. A question and 
answer round table discussion on the legislation. 
processes, and participants in rehabilitation 
followed. 

The personael groups involved in rehabilita- 
tion each gave a short discussion on their role 
in the processes. Your Relations Chairman, Hazel 
E. Furscott, presented the role of the physical 
therapist as follows: 

“Physical therapy is an accepted adjunct to 
medicine, surgery, and psychiatry, indispensable 
in the preventive, the treatment, and the func- 
tional training stages of physical restoration. 

“Physical therapy requires the accurate knowl- 
edge of muscle action necessary to contribute 
effectively to the general treatment of recondi- 
tioning programs. 

“The necessary unfortunate results of hospi- 
talization and inactivity may be reduced or en- 
tirely averted by physical therapy procedures 
which effect changes in circulation, muscle power 
and coordination. 

“Physical therapy should integrate into the 
vocational training period whenever there are 
residual handicaps. Just as the athlete has always 
used its procedures, the learning of new skills 
for employability and functional daily living 
justifies and requires the use of qualified physical 
therapists.” 
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Annual Reports 1943-44 


Report of the President 


As the year 1943-44 draws to a close your 
president is privileged to report to you the year’s 
accomplishments. As this year also marks the 
termination of four years of service for the pres- 
ent officer group it seems fitting that a brief sum- 
mary of these activities be included. 

The membership, circulation of “The Physio- 
therapy Review” and the income of the Associa- 
tion have shown a marked increase over the last 
year. The details of these increases will be given 
in the reports to follow. The activities also have 
broadened in both local and national scope. It 
has been a primary objective of the present ex- 
ecutive committee to develop as extensive a rela- 
tions program as possible because it was our 
feeling that physical therapy and the activities of 
our professional organization were too little un- 
derstood by the lay public and by other organi- 
zations with allied interests and problems. 

Every effort has been expended to cooperate 
with the medical services of the armed forces 
from the standpoint of recruitment of both grad- 
uate physical therapists and student physical 
therapists. To interest the prospective student the 
Education Committee and the Executive Com- 
mittee have been concerned with the preparation 
and financing of a leaflet or booklet on physical 
therapy as a profession which would be suitable 
for distribution to colleges and universities and 
possibly to seniors in high school. An extensive 
plan of publicity was prepared and presented to 
the Baruch Committee. Although this plan has 
not received favorable action as yet it was rec- 
ognized as important and perhaps will receive 
consideration at a later date should the activities 
of the committee expand. The W. K. Kellogg 
Foundation has indicated that it would be willing 
to assist with the financing of a leaflet to be dis. 
tributed on a national scale. The exact form of 
the leaflet or the number of copies has not yet 
been determined. The Exhibits Committee has 
developed an interesting slide project and script 
to be loaned to chapters and to educational 
institutions. 

Active cooperation has been given to the Sur- 
geon General's Office of the Army in matters per- 
taining to bes therapy. The Association has 
very actively supported the bills for real instead 
of relative rank for physical therapists in the 
Army. 

The Bureau of Medicine and Surgery of the 
Navy has been contacted again urging the use 
of qualified technicians. 


The importance of the plans for rehabilitation” 
has been stressed continually. It is not only the 
theme of this meeting but our relations chair. 
man, Hazel Furscott, is serving as vice-president 
of the National Rehabilitation Council. You will 
remember that the idea of this council was de 
veloped at our meeting in Wisconsin through the 
deliberations of the Allied Council. 

An attempt has been made to relieve civilian 
shortages of physical therapists through the de 
velopment of the volunteeer physical therapy as. 
sistants program. 

The Association has been able to take an im 
portant step ahead this year from the standpoint 
of its internal organization and its potential sery- 
ice in the field of physical therapy as we now 
have an executive secretary. 

The Executive Committee has made the secur. 
ing of funds fcr the advancement of physical 
therapy in relation to the training of physical 
therapists a definite project during the last four 
years. It is of interest to note that a total of 
$185,537 has been obtained either through 
direct efforts of the committee or with the active 
assistance of the committee. The National Foun- 
dation for Infantile Paralysis has made a total 
of $125,537 available of which $40,000 has been 
for scholarships ($15,000 for 1944-45), $6,817 
for the Survey on Poliomyelitis, $5,000 é ior the 
Executive Secretary and travel and $78,720 for 
the programs of physical therapy schools, The 
W. K. Kellogg Foundation offered ten schools 
student loan funds of $4,000 each. Only six of 
these schools, however, took advantage of the 
offer. The Rosenberg Foundation gave a os 
of $15,000 to a Joint Occupational 
Physical Therapy Committee of which 
was for publicity and the remainder for ae 
grant-in-aid in the approved schools of occupa 
tional and physical therapy in the state of 
California. 

A few statistics on the growth of the Associ 
tion during the last ten years should be of 
interest. 

In 1934-35 there was a membership of 
In 1938-39 we had reached 1,034 and in 1 
we find ourselves with 1,898 members or a 171% 
increase for the ten year period. py 

Our annual income for 1934-35 was, in rout 
figures, $7,000; our disbursements $4,600. In 
1938-39 the receipts were $10,703 and dishamt 
ments $10,657. In 1943-44 our receipts 
totaled $23,000 and our disbursements $1 


With the increase in membership and i 
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it has been possible to expand our activities and 
therefore to render greater service to the 
membership. 

The American Congress of Physical Therapy 
issued an invitation to our Association to hold 
our annual meeting with them in the fall of 1943. 
The invitation, however, came too late for the 
required period of notification to the member- 
ship and consequently was not accepted. A sec- 
ond invitation was received to hold our 1944 
meeting with this group but the invitations to the 
participants in this conference had already been 
issued. The membership, I am sure, joins with 
the Executive Committee in appreciation of the 
courtesy extended to us by the American Con- 
gress of Physical Therapy. . 

In closing, may I express to the membership 
my appreciation of the opportunity you have 
given me to serve as your President for the last 
four years. They have been years in which the 
Association has faced many old and new prob- 
lems. The wonderful cooperation which has been 
given to me by the membership, the other mem- 
bers of the Executive Committee and the Com- 
mittee Chairmen, is deeply appreciated. Only the 
future can tell whether we have solved our prob- 
lems to the advantage of the Association. 

Respectfully submitted, 
CATHERINE WORTHINGHAM 


Report of the Executive Committee 


The work of the Executive Committee in guid- 
ing the activities of the Association for the year 
1943-44 has been varied and extensive. 

Routine business matters have been handled 
according to the system established by preceding 
Executive Committees. An office has been main- 
tained, staffed by a full-time business secretary 
and part-time stenographic assistance when it 
has been necessary. Due to War conditions, there 
has been a comparatively rapid turnover in per- 
sonnel, which has to some extent affected the 
eficiency of the organization. This has been 
recognized and regretted by the Executive Com- 
mittee but has been unavoidable and it is hoped 
that it has not caused too great an inconvenience 
to the members at any time. 

Acting in accordance with the suggestion of 
the Office of Defense Transportation, no general 
meeting was held in 1943. However, according to 
the requirements of the Constitution, an annual 
meeting of the Executive Committee was held in 
Chicago from Oct. 22-26, 1943. 1942-43 re- 
ports were presented and accepted by this Com- 
mittee, pending final approval of the membership 
at the next general meeting. These reports were 
published in Toe PuysioTHeraPy Review, Vol. 
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23, No. 4. The activities of the year were re- 
viewed and plans and policies for the year 
1943-44 were formulated. The following com- 
mittees were appointed: 


Nominating Committee: 


Chairman—Miss Mary Nesbitt 
Miss Hazel Furscott 
A. Garman Dingwall 

Washington Contact Committee: 


Chairman—Miss Catherine Worthingham 
Miss Edith Nyman 
Mrs. Florence Kendall 


Constitution and By-Laws Committee: 
Chairman—Miss Adelaide McGarrett 


Miss Constance Greene 
Mrs. Margery Wagner 


Miss Ellen Kelly was appointed as representa- 
tive to the American Association for Health, 
Physical Education and Recreation. All other 
committee chairmen and representatives were 
reappointed. Our president was invited and 
acted as representative to the Professional Ad- 
visory Council on Rehabilitation of the Federal 
Security Agency and as a member of the Clinical 
Research Subcommittee of the Baruch Committee. 

The officers held fifteen meetings during this 
year: May 3 and 25, June 30, July 19, August 5, 
September 1 and 30, November 18, December 13, 
1943, January 19, February 10 and 17, Maret: 
14 and 22 and April 23, 1944. Follcwing each 
meeting, the minutes, discussion and voting 
sheets in bulletin form were sent to all members 
of the Executive Committee and decisions have 
been based on the replies received. The officers 
have reviewed and acted upon all A.P.A. scholar- 
ship grants submitted to them by the Scholar- 
ship Committee. 

The policy of the Executive Committee this 
year has been to complete or carry on unfinished 
business and projects, to anticipate and handle 
new business, to initiate new projects and to meet 
those problems which presented themselves. 

It has cooperated with the Committee on 
Education in planning and developing an educa- 
tional pamphlet concerning the field of physical 
therapy. The plan and syllabus developed by the 
Illinois Chapter for the training of Volunteer 
Physical Therapy Assistants was approved and 
copies of the syllabus were printed and dis- 
tributed by the National Office. 

The trend of activities has been toward the 
war effort, eer + and education. Matters per- 
taining to physical therapists in the Armed Forces 
have received consideration; National and local 
cooperation has been given in the Army Procure- 
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ment Program. The Washington Contact Com- 
mittee and the representative to the Women’s 
Joint Congressional Committee have kept us in- 
formed, and legislation, namely HR 3761 and 
HR 4445, have had support both locally and 
nationally. 

Because of the increased activities of the Asso- 
ciation, and to relieve some of the load imposed 
upon the Executive Committee, the position of 
Executive Secretary has been filled. The Execu- 
tive Committee is making a study of the re- 
sponsibilities which this position will entail. 

A revision of the Standing Rules for the Execu- 
tive Committee and of the Suggested Rules for 
Chapter Officers and Committee Chairmen is 
being made in order to facilitate and clarify the 
duties of these officers. The membership directory 
also is being brought up to date. 

The policy adopted in 1942 of using the 
Review as a means of disseminating information 
to the membership was discontinued as it did 
not fulfill the intended purpose. Three member- 
ship letters and six Chapter letters have been 
sent out this past year. 

No attempt has been made in this report to 
outline in detail the activities which have been 
the responsibility of the individual officers and 
committee chairmen, as these reports will be sub- 
mitted for approval following this report. 

It has been_the constant endeavor of the 
Executive Committee to conduct the affairs of 
the Association this past year, as in the pre- 
ceding three years, in a manner becoming to and 
in the best interests of the entire membership. 

I wish to take this opportunity to thank the 
membership for the privilege of serving in the 
capacity of Secretary and to express to the 
other members of the Executive Committee and 
business staff my gratitude for the cooperation 
and assistance given me in the performance of 
my duties. 

Respectfully submitted, 


EVELYN ANDERSON, Secretary. 


Report of the Committee on Education 


A report of the activities of this committee 
from August 1943 to October 1943 was read and 
approved at the meeting of the National Execu- 
tive Committee in Chicago last October. The de- 
tails of this report have been included here along 
with the activities of the Educational Committee 
since that date for the approval of the general 
membership of the Association. At the meeting 
in Chicago the Advisory Board, American Reg- 
istry of Physical Therapy Technicians and the 
Joint Council on Orthopedic Nursing, formerly 
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subcommittees of the National Relations Com 
mittee, were transferred, becoming subcommit 
tees of the Educational Committee. This tr 

was made in view of the fact that the activities 
of both the above are primarily educational. The 
annual reports of these subcommittees accom 
pany this report. 


For some time the Committee on Education 
particularly has felt the need of a popular pam 
phlet on “Physical Therapy as a Profession” te 
be distributed for the purpose of stimulating in. 
terest in our profession and answering the ne 
merous requests we have for information regard 
ing educational prerequisites, types of courses 
available, advantages and disadvantages of the 
profession, and the like. At Miss Worthingham’s 
suggestion the rough draft of the material was 
forwarded to Dr. Westmoreland of the Council 
on Medical Education and Hospitals who, she 
understood, had been asked to set up such 4 
pamphlet combined with occupational th 
The material, however, was returned to =e 
Dr. Westmoreland with the following statement; 
“I do not believe that this office should 
size the need for personnel in one or two 
and at the same time slight the need for adde 
tional workers in other fields.” Consequently we 
must now continue with the pamphlet as was 
previously planned. An outline of content (Ex 
hibit 1) was submitted to the National Executive 
Committee some months ago and we have been 
trying to assemble appealing pictorial material 
for same. The National Office has been endeavor 
ing to secure financing for such a pamphlet 
Their report undoubtedly will give us informa 
tion regarding this. 


Requests from high schools, colleges and indé 
viduals for an outline of an ideal prephysical 
therapy curriculum have been numerous. A 8 
vey letter therefore was sent out to the 
colleges and universities on the list of a a 
schools of physical therapy which grant a o- 
as well as a certificate in physical therapy. We 
had prompt replies from all seven, and from the 
data received an outline along with accompany 
ing suggestions has been compiled and 
for distribution. This outline is here attache®” 
and it should be noted that it is designed or 
prephysical therapy guidance only (Exhibit I}. 


Cards were sent out to the Education Chair 
men of all the chapters reminding them that @ 
annual report of the educational activities of eae 
chapter should be submitted in time to be ine 
in this report. Of our thirty chapters the foulo 
ing seventeen responded: California, Connect 
Carolina, Illinois, Indiana, Maine, M 
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Massachusetts, Minnesota, New York, Eastern 
New York, Western New York, Ohio, Tennessee, 
Texas, Washington and Wisconsin. In general 
these reports revealed limited activities due to 
depleted membership, transportation difficulties 
and individual war-time demands. Several chap- 
ters have been doing gratifying work in interest- 
ing local schools, colleges and individuals in the 
field of physical therapy. The Carolina group 
sent a chapter representative to the Southwestern 
Regional Conference of the National Vocational 
Guidance Association in Raleigh. Ohio and 
Washington had a lecture series on neuroanat- 
omy and Kenny technic. Reports and round table 
discussions on outstanding articles in the “Re- 
view” were program material for the Wisconsin 
group. Such programs certainly should stimulate 
the reading of current professional articles and 
the writing of more valuable material for the 
“Review.” Several chapters have made visits to 
Army hospitals in their locality and have found 
these most interesting. 

I would like to recommend that a clearer dis- 
tinction of the duties of the Chapter Education 
Chairman and the Chapter Relations Chairman 
he worked out or some combined plan set up 
for the two committees so that they may work as 
one. One chapter has asked for help of this kind 
and one advised me that the educational activi- 
ties were included in the Relations report. 

The attached list of nonapproved schools has 
been made up from the reports sent in by the 
California Chapter and the Massachusetts Phys- 
iotherapy Association, Inc. (Exhibit III). 

The routine letters of inquiry have been many, 
showing a variety of interest in the profession. 
Requests for informational material such as pre- 
requisites, approved schools, scholarship assis- 
tance, etc. have made up the bulk of these in- 
quiries. However, I have had letters from some 
of our own members asking what our post-war 
attitude is to be regarding the corps men and 
pharmacist’s mates who have been working in 
the physical therapy departments of our armed 
services. These letters have all been answered at 
the earliest possible date but no attempt has been 
made by this committee to make new contacts. 
This we hope may be possible another year. 

There are only two members serving on the 
Committee on Education at this time and it 
seemed unwise to appoint another member so 
near the date of reappointment. 

The Committee on Education wishes to thank 
the chapters for the contact work they have done 
in their own communities and wishes to urge 
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them to continue and to call on us if we can be 
of any service. 
Respectfully submitted, 
Mary E. Nessitt, Chairman. 


Exhibit I 
Outline of Contents for Physical Therapy 
Pamphlet 
I. Introductory paragraph to include: 
A. Urgent need for physical therapists. 
1. Today in the military services. 
2. Today in the civilian hospitals and 
public health programs. 
3. Today in the epidemic areas. 
4. Tomorrow in the vast program of re- 
habilitation. 
B. Brief history of physical therapy. 
1. Its ancient history. 
2. Its rebirth during World War I. 
3. Its recent growth. 

C. A concluding statement of its vital status 

as an allied medical profession. 
Il. The scope of physical therapy. 

A. Treatment of physical disabilities in con- 
junction with medical and surgical pro- 
cedures. 

. By heat. 
. By light. 
. By water. 
. By electricity. 
. By massage. 
. By corrective exercises. 
Ill. Professional training necessary. 
A. Courses. 
1. Of three and fc +s years’ duration 
a. Open to graduates of accredited 
high schools. 
2. Of one and two years’ duration 
a. Open to third and fourth year col- 
lege students. 
b. O to graduates of accredited 
schools of physical education. 
c. Open to graduates of accredited 
schools of nursing education. 
B. Course content 
1. Detailed study of anatomy, physiol- 
ogy, etc. 
2. Supervised clinical experience. 
IV. Professional opportunities (financial op- 


AVON 


portunities might be included here) 

. In the Army. 

B. In the Navy. 

C. In civilian hospitals, institutions, clinics, 
schools. 

D. In state and federal health programs. 

E. In public health programs. 


> 
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¥. 


Vi. 


The personal qualifications for physical 
therapy 

A. Interest in people. 

B. Interest in serving the handicapped. 

C. Ability to work with people. 

1. The patient. 
2. The physician. 
3. Fellow workers. 

C. Sound judgment. 

The American Physiotherapy Association 

suggesis 

A. That you choose your profession early. 

B. That you select your preliminary studies 
early. 

C. That you select your professional train- 
ing from the list of schools approved by 
the American Medical Association. 

D. That you make application for financial 
aid if absolutely necessary. 

E. That you, upon completion of your train- 
ing, affiliate with the 
1. American Physiotherapy Association. 
2. American Registry of Physical Ther- 

apy Technicians. 

For detailed information about any of the 


above suggestions, write to the American Physio- 


the 


rapy Association. 


Exhibit I 


Ideal Prephysical Therapy Curriculum Outline 


Freshman Year: 


English 6 sem. units 
Biology 6 
Chemistry 6” 
Modern Language o 
General Psychology ie 
Hygiene and First Aid 2 
Physical Education oo” 

Total Ss ” 


Sophomore Year: 


English or Modern Language 6 


Human Anatomy 6” 

Physics a 
Physiology — eed aT 
Psychology si are ™ 


Educational Psychology 
Child Psychology 


Eee a 
Physical Education and Hygiene. 6 ” ” 
SS — 


Junior Year: 





Applied Anatomy —. SIM ed 

ER SS ATR Tas Bes 

SA OR Fig 

Economies — See. 
i § 


Physiology of Exercise _ 
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Abnormal Psychology - §.3 
Physical Education —— 6 * a 
Total. 35" ae 


Aecompanying Suggutiet 


1. For colleges set up with a major course 


physical education, the modern language je 
quirement in the Freshman and So 

years might be replaced by additional credits 
in physical education. 


2. For students having had high school chemis 


try and physics, substitutions could be made 
allowing additional physical education or 
other electives. 


3. For colleges wishing to affiliate with 


offering a one-year program of in 
physical therapy, the Junior year program 
could be used. 

1. Affiliation with one or more of the colleges 
already offering an approved course in phys 
ical therapy should be established in advance 
in order to avoid overlapping of curriculum 
and to assure the student full credit fora 
degree. Decision as to which institution wil 
grant the degree and the certificate should 
also be made in advance. 


Exhibit Il 


List of Nonapproved Schools of Physical 
Therapy 


California— 


Los Angeles College of Physical Therapy, Ine 

612 So. Western Ave. 

Los Angeles Sanitarium 

726 East Adams Boulevard 

Lawrence Institute of Physiotherapy 

1505 No. Western Ave. 

Los Angeles School of Hydrotherapy and 

Massage 

430 So. Broadway 

Urbach University 

640 So. Rampart Boulevard 

Al Williams Health System 

541 So. Spring Street 

California College of Natural Healing Ae 

326 West Third Street ce 
Massachusetts— 


The Wilson School 

285 Huntington Ave., Boston 

The Massachusetts School of Physiotherapy 
199 Prospect Street, Cambridge 

Nordic School 

687 Boylston Street, Boston 


David L. Nylin School 
90 Winchester Street, Brookline 
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Report of the Representative to the Advisory 
Board of the American Registry of Physical 
Therapy Technicians 


A meeting of the Advisory Board of the Amer- 
ican Registry of Physical Therapy Technicians 
was held on September 10, 1943, Dr. Fred B. 
Moor presiding. 

A recommendation was submitted to the Board 
that the minimum entrance requirements for 
physical therapy schools be lowered to gradua- 
tion from high school. This was discussed and 
it was agreed by those present that the Board 
was opposed to any policy originating from the 
Registry which involved the lowering of stand- 
ards. 

The use of volunteer physical therapy assist- 
ants was suggested as a means of providing help 
in civilian hospital departments and physicians’ 
offices. It was suggested that information regard- 
ing the training of volunteer physical therapy 
assistants be published in the ARCHIVES oF PHys- 
ICAL THERAPY. 

The question of reconsidering the plan for 
junior technicians was raised but it was stated 
that this could not be considered without the 
consent of the entire Board and no action was 
taken. 

The fact that few of the Army emergency 
course graduates take the Registry examination 
was discussed and all agreed that they should be 
urged to do so. Doctor Krusen offered to con- 
tact the medical directors of these schools urg- 
ing them to have their graduates take the exam- 
ination for registration. 

The Registry examination was discussed, par- 
ticularly the practical examination. It was agreed 
that the practical examination as given was not 
adequate, and a committee of Doctor Krusen 
and Miss Beard was appointed to prepare a de- 
scription of a specific procedure for the giving 
of the practical tests. 

Later this committee conferred with Miss 
Smith regarding this problem. She stated that 
at the present time it is necessary to give the 
examination at frequent intervals and it is al- 
most impossible to arrange for the practical ex- 
aminations. The emergency courses also offer a 
difficult problem as the written examination is 
given at the completion of the theoretical work 
and before the student has completed the prac- 
tice work. It would be impcssible to give the 
practical examination to the students after they 
have entered the Army as apprentice aides or 
for the school to recall them for the examination 
after they have completed this period of practice. 
After due consideration the committee made the 
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following recommendation to the Board of the 
American Registry for Physical Therapy Tech- 
nicians: 

Since the present practical examination is un- 
satisfactory and it is practically impossible to 
improve on it under present conditions this com- 
mittee recommends that the practical examina- 
tion be dispensed with for the duration of the 
war. 

This recommendation was sent to each mem- 
ber of the Board of the Registry and was ap- 
proved. 

No further business has been brought to the 
attention of the Advisory Board of the American 
Registry of Physical Therapy Technicians. 

Respectfully submitted, 
GERTRUDE BEarb. 


Report of the Representative to the Joint Council 
on Orthopedic Nursing 


The annual meeting of the Joint Council on 
Orthopedic Nursing was held October 9, 1943, at 
9:30 a.m. at N.O.P.H.N. Conference Room, 1790 
Broadway, New York City. 

The meeting convened at 9:45 a.m. There were 
twenty-one present with Dr. Lavan of the Na- 
tional Foundation for Infantile Paralysis sub- 
stitufing for Dr. Don W. Gudakunst. Miss Ruth 
Evans, Chairman, presided. 

The meeting opened with the introduction of 
all present, stating the organizations each repre- 
sented. 

The minutes of the last meeting {November 
14, 1941, no meeting being called in 1942) were 
read by Miss Stevenson, the Secretary, and were 
accepted by the Council. 

Miss Stevenson then presented the “Progress 
Report” of the Joint Council on Orthopedic 
Nursing by giving us an outlined review of its 
history, its present activities and its future plans. 
A mimeographed copy of this review was given 
to everyone present. It is four and one-half pages 
in length, so I will not attempt to include its con- 
tent in this report but will turn my copy over to 
Miss Furscott, Chairman of our Relations Com- 
mittee, for safe keeping. | must say that this 
report of Miss Stevenson’s representing the 
N.O.P.H.N. and the few additions to it made by 
Miss Calderwood as the representative of the 
N.L.N.E., did much to orient me and to impress 
me with the importance of the Joint Council. We 
were told that the Council is reappointed bien- 
nially by the two presidents of the N.O.P.H.N. 
and N.L.N.E. and additions are made. Meetings 
are called annually and it acts in an advisory 
capacity. Miss Calderwood told us of the tre- 
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mendously gratifying distribution of the hand- 
books on various aspects of orthopedic nursing 
which have been approved and published by the 
Council. She also reported that she had con- 
ducted thirty-two field conferences in sixteen dif- 
ferent states, some short, and some as long as 
two months in length. There are now available 
for the asking three hundred visual instruction 
slides with vitaphone accompaniment on various 
aspects of orthopedic nursing, and we were urged 
to circulate this bit of information so that they 
may be used wherever they are needed. We were 
shown some of them at the close of the meeting 
and I would consider them very good. Many of 
the slides are in color. The length of time such 
equipment can be kept is left to the discretion of 
the Council headquarters and is dependent upon 
the usage to be made of them by the institution 
or community. 

The agenda, sent to and approved by all mem- 
bers of the Joint Council before the meeting, was 
read through by Miss Stevenson. It contains for 
the most part statistics on the educational back- 
ground of public health nurses now employed by 
local nonofficial public health agencies (i.e., 
agencies supported by other than state funds) 
and official state agencies, the evaluation of this 
data and suggestions and recommendations for 
improving the situation in the future by en- 
deavoring to eliminate the overlapping of edu- 
cation and the duplication of time and expense. 
An analysis of the survey showed 36% of the 
public health nurses in orthopedic service as of 
January 1943 who had an approved program of 
study in physical therapy had previously had a 
short course in physical therapy; 21% of the 
nurses enrolled in the approved courses in phys- 
ical therapy since 1937 had previously had a 
short course in physical therapy or a program of 
study in orthopedic nursing. 

The following are the recommendations (all 
were approved by vote at the meeting, worded as 
they appear below) : 


1. The preparation which will give the public 
health nurse competence and professional 
status in any type of orthopedic program 
should include the content of an approved 
program of study in physical therapy and 
the community and nursing units now of- 
fered in programs of study of orthopedic 
nursing. 

2. It is desirable that a combined program of 
study in orthopedic nursing and physical 
therapy should be offered in units so that a 
nurse could take the program in orthopedic 
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nursing independently or could com 
requirements in physical therapy wi 
duplication of work. This is a goal toward 
which to work. For the immediate future 
three types of programs must be considered, 
a. Combined program of physical ther. 
apy and orthopedic nursing. 
b. Orthopedic nursing. 
c. Physical therapy. 
Both the employing agency and the nurse 
who registers for any one of these 
of programs should understand for which 
type of position each program of study 
will fit the nurse and the advantages of 
each. 

3. It is recommended that a period of good 
supervised experience of at least a year 
should follow any of the above courses to 
prepare the nurse for teaching and super- 
vision. 

4. It is recommended that the consultants of 
the Joint Orthopedic Nursing Advisory 
Service offer advisory service to universities 
in carrying out the recommendations of this 
committee concerning the three types of 
programs of study, namely, orthopedic nurs 
ing, physical therapy (insofar as these ree 
ommendations relate to the public health 
nurse), and a combined program of physi- 
cal therapy and orthopedic nursing. 

Because local nonofficial public health a 
agencies with orthopedic programs have had di 
ficulty in financing a year’s continuous study, 
the committee investigated the feasibility of de 
veloping a plan whereby the public health nurse 
might take the approved physical therapy pro 
gram of study in units alternated with in-service — 
practice under qualified supervision. Since this 
plan is impractical at the present time the com- 
mittee recommends that 

5. Agencies be urged to explore all possibilities 
for obtaining financial assistance for the 
full year in physical therapy. It should be 
brought to their attention that the National 
Foundation for Infantile Paralysis has ad-_ 
vised (National Foundation News for Oc 
tober 1942 and January 1943) that local 
chapter funds be used for scholarships for — 
courses in physical therapy plus the nursing — 
and muscle reeducation aspects of the Kenny — 
method of treatment for poliomyelitis. fs 

6. The National Foundation be asked to send 
a letter to local chapters suggesting the use 
of their funds for such scholarships and ad-_ 
vising that such use of chapter funds is ree j 
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ommended by the Joint Council and this 
Committee. 


When local chapters are encouraged to use 
their funds for ccholarships in physical ther- 
apy they should be provided with a state- 
ment relative to the conditions under which 
the scholarships should be granted, includ- 
ing the type of course and prerequisites. 


8. Following the approval of this report by the 
Joint Council, an article should be prepared 
for the prof¢ssional journals containing 
highlights of the report. 


9. A leaflet “The Nurse in an Orthopedic Pro- 
gram” similar to the NOPHN leaflets on in- 
dustrial nursing and school health, be pub- 
lished after approval by the Joint Council 
on Orthopedic Nursing. 

At Doctor Weiskotten’s suggestion it was voted 
that a copy of the recommendations above should 
be sert to the Council on Physical Therapy and 
the Council on Medical Education and Hospitals. 

Discussion of exact course content and points 
of credit did not seem advisable at this time but 
it was decided that in spite of the educational 
demands now being made by the war emer- 
gency, work on such combined training should 
not be shelved but should continue. Doctor Weis- 
kotten suggested that effort should be concen- 
trated in only one locality which is equipped to 
embrace all needs of the program. The Advisory 
Council was asked to study the field to find a 
location where all of the following could be 
found already in existence: 


1. An accredited course in physical therapy. 

2. An accredited program in nursing education. 

3. One or more orthopedic surgeons definitely 
interested in such a program. 


4. Adequate clinical and field facilities avail- 
able. 


It was suggested also that some accurate an- 
nual estimate of number of students desiring 
such a course should be investigated to be pre- 
sented to the institution asked to put on such a 
demonstration. 

Conclusion: No problems pertinent to our As- 
sociation individually were brought up; how- 
ever, | assured them of our desire to be of any 
possible assistance at any time. I am sure they 
are decidedly aware of the need of physical ther- 
apy background as well as specific orthopedic 
nursing background in the field of public health, 
and are making a gallant effort to evolve some 
combined program of education which will en- 
compass these needs. 

I want to take this opportunity to thank you 


= 
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for the privilege of attending this conference as 
alternate for Miss Lois Mitchell. It was an excel- 
lent one and very stimulating for, as Miss Evans 
said at the close of the meeting, “Everyone 
around the Conference table had something to 
say. 

The first draft of the leaflet “The Nurse in an 
Orthopedic Program” was sent out to all the 
members of the Joint Council for recommenda- 
tions and approval. I went over this in detail 
and found it to be very well worked out. It en- 
compassed the orthopedic program quite inclu- 
sively from the standpoint of both physical ther- 
apy and orthopedic nursing. The publication and 
distribution of this leaflet should be valuable as- 
sistance to those seeking the best information in 
that particular field of service. 


Reprints of (1) “Healthy Attitudes Toward 
War Injuries” by Major Walter E. Barton, Pub- 
lic Health Nursing, February 1944, and (2) “The 
Care of Patients with Amputations” by Margaret 
Z. Arey, R.N., American Journal of Nursing, 
Vol. 44, Numbers | and 2, January and Febru- 
ary 1944—-were sent to us, and the latter particu- 
larly should be read by every physical therapist. 

This concludes the business brought to the at- 
tention of the members of the Joint Council on 
Orthopedic Nursing to date. 


Respectfully submitted, 
Mary E. Nessirt. 


Report of the Legislation Committee 


It is gratifying to report that the state Chap- 
ters of the American Physiotherapy Association 
have continued during the year 1943-1944 to 
keep alert to legislative affairs. Most all chap- 
ters have made a report to the National Legis- 
lation Chairman. 


The first business undertaken by your National 
Legislation Chairman was the sending of a letter 
together with copies of “Approved Schools for 
Physical Therapy Technicians”—Revised June 
1943, “Essentials of An Acceptable Schoo! for 
Physical Therapy Technicians”—Revised June 
1943, both provided and prepared by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association, and a copy of 
“A Code of Ethics and Discipline of the Amer- 
ican Physiotherapy »ssociation” to the secretary 
of each State Medical Society. Gratifying replies 
were received from the states of ifornia, 
Georgia, Kentucky, Maryland, Oklahoma, Ten- 
nessee, Texas, Virginia, West Virginia and Wis- 
consin. A reply from H. H. Shoulders, M.D.. 
Secretary-Editor of the Tennessee State Medical 
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Association is especially noteworthy. I herewith 
include the letter: 

August 13, 1943. 
Dear Miss McGarrett: 

This acknowledges your letter of the 9th, with 
enclosures: (1) reprint from the Journal of the 
American Medical Association, (2) a statement 
of the code of ethics and discipline of the 
American Physiotherapy Association. 

For the benefit of the readers of the Journal, 
I am reproducing these in the Journal of the 
Tennessee State Medical Association. 

I am in hearty sympathy with the movement 
and your efforts to maintain high standards of 
qualification and ethics. 

Very truly yours, 
H. H. SHOULDERS, 
Secretary-Editor. 


( All other letters may be found in the files of the 
Chairman of Legislation. ) 


The Chicago meeting of the Executive Com- 
mittee, Directors and Chairmen of Standing 
Committees — October 22-26, 1943, was both 
stimulating and constructive. It was here that 
Constitution and By-Law changes were proposed. 
These have been written and are approved by 
the American Physiotherapy Association legal 
advisor and are to be presented to the member- 
ship for vote at the American Physiotherapy 
Conference, New York City, May 17-2], 1944. 

It was quite generally the concensus of opinion 
of those present at the Chicago meeting that any 
further attempt to complete State Chapter or- 
ganization in New York should be postponed for 
the duration of the war. Under the present 
circumstances including transportation problems, 
shortages of personnel, and the presence of so 
many members in the armed forces it would be 
difficult to organize a State Chapter with dis- 
tricts active enough to stimulate the cooperation 
that is vital to its successful operation. State 
Chapter organization should be set as a desirable 
goal when the war is over. 

In October it was reported that the Virginia 
Chapter had disbanded at least for the duration. 
The small number of members of the American 
Physiotherapy Association who had been work- 
ing, in Virginia had become diminished by the 
entrance of some into the armed services and the 
withdrawal of others to an inactive status. We 
are sorry, Virginia, but when the crisis is over 
the American Physictherapy Association will 
stand ready to assist you in the reorganization 
of a Virginia State Chapter. 

In December a letter written by your Legisla- 
tion Chairman was sent from the National Office 
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to each Chapter President. It was asked that the 
name of the Legislation Chairman be sent to the 
National Chairman, and certain points pertinent 
to legislation were presented. It was hoped that 
every chapter would bring its Constitution and 
By-Laws up to date this year. The names of 
Legislation Chairmen were slow in coming jn, 
but eventually most every chapter respon , 

This year your Legislation Chairman has put 
forth very little effort toward trying to organize 
chapters of the American Physiotherapy Associa- 
tion in the states where there are none. Our 
members are on the move and letters sent out 
would be sent in vain. Assistance and sugges. 
tions were given to West Virginia, but there is 
nothing to report at this time. After the day of 
Victory we should and shall renew our efforts to 
organize a Chapter in every state. Let us ell 
stand back of this future goal. 

The American Physiotherapy Association is a 
member of the Women’s Joint Congressional 
Committee 1944. Our delegate is Mia Donner 
and our alternate Laura Sansbury. This organiza 
tion is composed of twenty national associations 
interested in Congressional activity particularly 
concerning professional fields of endeavor. It 
has been through our being a part of this organ- 
ization that we have been able to be particularly 
well informed of the proceedings dealing with 
new military status legislation. Lists of names of 
member organizations, officers of member organ 
izations, and minutes of meetings are on file. 

H. R. 3761: A Bill “To provide for full mil- 
tary rank for members of the Army Nurse C 
dieticians, and physical therapy aides, and 
other purposes” was introduced in the House of 
Representatives December 1, 1943, by Mm 
Frances P. Bolton and referred to the Committee 
on Military Affairs. The Legislation Chairman 
ot the American Physiotherapy Association sent 
a letter to the officers of each chapter suggesting 
that their Congressmen be urged to vote for 
Bolton Bill, H. R. 3761. It was anticipated that 
all chapters would comply. It was later learned 
that the Military Affairs Committee ap 
disapproved Bolton Bill H. R. 3761. 

H. R. 4445: A Bill “To authorize tem 
appointment as officers in the Army of the United 
States of members of the Army Nurse Corps, 
female persons having the necessary quali 
tions for appointment in such corps, female 
dietetic and physical therapy personnel of the 
Medical Department of the Army (exvlusive 
students and apprentices), and female persons 
having the necessary qualifications for appoitt 
ment in such departments as female dietetic OF 
physical therapy personnel, and for other pur 
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.” was introduced in the House of Repre- 
sentatives March 21, 1944, by Mrs. Bolton and 
referred to the Committee on Military Affairs. 
This is the status held by Navy nurses, WACS, 
WAVES, etc. The Legislation Chairman of the 
American Physiotherapy Association sent a letter 
enclosing a list of the members of the House 
Military Affairs Committee to the officers of each 
chapter. It was suggested each chapter member 
be urged to write his or her Congressman and 
members of the Military Affairs Committee ask- 
ing support of this measure. It is hoped that all 
chapters and members cooperated. Letters were 
sent from the National Office to all members of 
the House Military Affairs Committee urging 
support of this biil. 

At the time of the writing of this report it has 
been learned as of April 27th, via Mia Donner 
that there is a new Bill combining the best 
features of H. R. 3761 and H. R. 4445 and that 
the Military Affairs Committee seems rather in 
favor of permanent rank. 

The Chapter Annual Reports reveal that in 
most chapters the Legislation Committee activity 
has been mainly in backing the Military Status 
bills. A brief summary of each chapter’s activi- 
ties follows: 

California Chapter—No state legislation. Let- 
ters to Congressmen. The Northern District Con- 
stitution and By-Laws was put in order and will 
soon be submitted to the District membership for 
adoption. 

Carolina Chapter—No state legislation. Let- 
ters to Congressman re: Bo!ton Bills. 

Connecticut Chapter—‘No new legislation has 
come up in this state since the passage of the 
state license bill for physical therapy technicians.” 

District of Columbia Chapter—“The D. C. 
Chapter has no report to make on any local legis- 
lation.” The American Physiotherapy Associa- 
tion has been represented on the Women’s Joint 
Congressional Committee as stated previously in 
this report, and the excellent piece of work ac- 
complished thus far is greatly appreciated. 

Eastern New York—“Our Eastern New York 
Chapter has been unable to accomplish anything 
this year on legislation. The Chapter Constitu- 
tion is up to date and conforms with National.” 

Indiana Chapter—No state legislation. Annual 


_Indiana Non-Profit Corporation Report made in 


January. Constitution and By-Laws brought up 
to date. Chapter cooperated with National on 
Bolton Bills. 

Illinois Chapter—“H. B. 390 of the Illinois 
legislature relating to the practice of Physical 
Therapy in Illinois was defeated. Letters and 
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telegrams were sent by the chapter and by indi- 
vidual members urging support of the Bolton 
Bills. Our Chapter Constitution needs r svising 
and that is our first project for next year. We 
secured a copy of model legislation and plan to 
have our committee study that next year.” 


Louisiana Chapter—No state legislation. 


Maine Chapter—‘There has been no special 
legislation concerning our work.” 


Maryland Chapter—This chapter reports con- 
siderable activity. The Chapter Constitution and 
By-Laws have been brought up to date. A copy 
of the Maryland State Registry Rules and Regu- 
lations is on file. No state legislation. Incorpora- 
tion of the Maryland Chapter has been proposed. 
The duties of the Chairman of Legislation were 
prepared and typed together with those of other 
chairmen of standing cemmittees and proved to 
be most helpful. 


Massachusetts Physical Therapy Association 
Inc.—No state legislation. Constitution and By- 
Laws up to date. “Letters were sent to all of the 
Massachusetts legislators in Washington urging 
the passage of Bolton Bill H. R. 3761.” 


Michigan Chapter—No state legislation. 


Minnesota Chapter—The Military Status of 
physical therapists has been the major interest 
of the Legislation Committee. 


New York Chapter—‘In accordance with dis- 
cussion at the 1943 American Physiotherapy 
Association Conference and subsequent advice 
from the National Chairman of Legislation, the 
Executive Committee of the New York Chapter 
has voted to hold in abeyance for the duration 
any further work on the formation of a state 
chapter. During the 1944 session, a bill per- 
taining to chiropractors was introduced into the 
New York State Legislature. This bill was de- 
feated. No bill pertaining to physical therapy 
was introduced.” 

Ohio Chapter—The advantages of the chapter 
incorporating were investigated. The fact that a 
letter from the National Legislative Chairman 
had been sent to the State Medical Society was 
brought to the attention of the members. A re- 
port was made on the Federal Law concerning 
Vocational Rehabilitation. A report from the 
State Bureau of Vocational Rehabilitation was 
made. 

Oregon Chapter—Nothing new to report. “Our 
chapter is affiliated with the Oregon Federation 
of Professional Societies.” 

Rhode Island Chapter—Very little to report. 
“We intend to write our Congressman asking his 
support of the Military Bill.” 
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Tennessee Chapter—Constitution and By-Laws 
up to date. “No new legislation in the State of 
Tennessee this year.” 

Texas Chapter—Supporting Military Status 
bills. 

Washington Chapter—No state legislation. “In 
this state members of the American Physio- 
therapy Association are allowed $2 a treatment 
for state industrial cases.” 


Western New York Chapter—‘There have 
been no legal problems to investigate for the local 
chapter, and no developments in the State Chap- 
ter organization.” Chapter following Military 
Status. 

Wisconsin Chapter—In the past year there 
were no amendments added to the Statutes per- 
taining to Physical Therapy. The Bolton Bill 
has been supported. “We have in our files a 
copy of the law passed pertaining to Vocational 
Rehabilitation.” All complete reports will be 
filed by the Legislation Chairman. 





Our Chapter Legislation Chairmen have done 
the best they could this year. There has not 
been as much activity as usual, but I think we 
all have attempted to keep our house in order 
and follow the suggestions of our officers. | 
should like to express my appreciation of the 
fine cooperation of all who have helped make the 
accomplishments of this year possible. Before | 
close my report, I should like to make a few sug- 
gestions which I hope will help all of us more 
efficiently fulfill our legislation duties in the 
future: 


1. Each Chapter President should send the name 
of the Chairman of Legislation of that chap- 
ter to the National Chairman of Legislation 
no later than September. 

2. Each Chapter Chairman of Legislation should 
send a full report in triplicate covering all 
the points outlined in the Bible of the Legis- 
lation Chairman (typewritten if possible) to 
the National Chairman of Legislation no later 
than April 30th. 

3. Each Chapter Chairman of Legislation should 
make sure the Chapter Constitution and By- 
Laws is up to date each year and send neces- 
sary changes to the National Chairman for 
approval. 

4, It is suggested that each Chapter Chairman 
of Legislation be provided with a copy of 
“How A Bill Becomes a Law” from The 
American Journal of Nursing, October 1942, 
Vol. 42, No. 10. 


It has been a pleasure to be of service. I wish 
to extend my thanks to all members, officers and 


Vol. 24, No, 4 


the Executive Committee for their cooperation 
this year. 
Respectfully submitted, 
ADELAIDE L. McGarretr, 
Chairman. 


Report of the Membership Committee 


The membership in our Association has been 
greatly increased this year, as shown by the 
comparative table. The graph shows an interest. 
ing curve for the past ten years, with a decided 
upward trend since 1939. 


COMPARATIVE TABLE 


1942-43 
M-L Chapter 
Active members 1180 246 934 
Provisional members 32: 231 92 
Inactive members 72 
Associate members 31 
Honorary members 8 
1614 
1943-44 
M-L Chapter 
Active members 1239 390 849 
Provisionalmembers 514 419 95 
Inactive members 106 
Associate members 32 
Honorary members 7 
1898 





Since May 1, 1943, there were 385 applications 
received. Of this number, 321 were app 
24 rejected and 40 are awaiting completion. For 
associate membership, 4 applications were ap 
proved and 2 rejected. 

The transfer from provisional to active mem 
bership was 167, and to the inactive roll 37. 

We lost 46 members; 28 for nonpayment of 
dues, 9 resigned, and 8 by death. The names of 
the deceased are: 
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Miss Frederika Campbell 
Elizabeth Carlquist 

Mrs. Dasie Corcoran 
Edna L. Foley—Honorary Member 
Paul Jungerman 

Mrs. Ida K. Meyer 

Miss Katherine Scott 

Miss Caroline Rice 


The directors of schools were contacted early 
in the year and asked for closer cooperation in 
getting their graduating classes to make their 
applications before leaving the schools. Though 
the response has been good on the whole, we 
feel that we still lose quite a number of prospec- 
tive members because this is not done. Because 
of the desperate need for physical therapists, a 
letter was sent to each inactive member in an 
effort to get some to return to the field, if only 
for part-time or substitute work. At this time, 
we wish to thank all those who so graciously 
replied, giving very excellent reasons for remain- 
ing on the inactive list. Seven were reinstated. 

It has been a pleasure to have an active part 
in the growth of the Association these past four 
years, and my sincere desire is for continued 
gruwth both in numbers and usefulness. 

Respectfully submitted, 
Betty A. Rice, Chairman. 


Report of the Relations Committee 


The Relations Committee activities of the past 
year have been geared to the intense interest in 
rehabilitation and the place of physical therapy 
in the general rehabilitation programs. 


The Army, the Navy, the Air Forces, the Vet- 
erans Administration, the Federal Security Pro- 
gram with its State programs of rehabilitation, 
and the public and private health programs are 
all interested in general plans of physical and 
economic restoration of the handicapped. 

Your Relations Committee has directed its 
efforts two ways. First, to publicize and thus 
acquaint the organizers of the various programs 
of the place of physical therapy in the general 
plan and the importance of the use of qualified 
physical therapists in the programs. Second, to 
advise the members of the American Physio- 
therapy Association of the planned programs so 
that they shall be better able to integrate physical 
therapy into the several programs now afoot. 

The program of the meeting at New York City, 
May 19-20, (“Physiotherapy Review,” Vol. 24, 
No, 3) was primarily a relations project with the 
above mentioned objects in view. 
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Subcommittees and Representatives: 


At the annual meeting of the Executive Com- 
mittee of the American Physiotherapy Associa- 
tion, Edgewater Beach Hotel, Chicago, Illinois, 
October 1943, it was voted to transfer the rep- 
resentatives of the American Physiotherapy 
Association to the American Registry of Physical 
Therapy Technicians and the National Organiza- 
tion for Public Health Nursing from the Rela- 
tions Committee to the Educational Committee 
as the duties of both are largely educational. 

At the present time the subcommittees and 
representatives to allied organizations of the 
Relations Committve are: 

Chapter Relations: Mrs. Margery L. Wagner. 

Exhibits: Miss Dorothy Dean. 

Advisory Committee on Services for Crippled 

Children: Miss Lucy Blair. 
American Association for Health, Physical 
Education and Recreation: Miss Ellen Kelly. 

Advisory Board, “The Crippled Child” Maga- 

zine: Miss Emmy Kylin. 

Advisory Committee, Federal Security Agency, 


Rehabilitation Division: Miss Catherine 
Worthingham. 

National Council on Rehabilitation: Miss Hazel 
E. Furscott. 


All reports are appended. 


Informational Material: 


Added to the reprints formerly distributed: 
The American Physiotherapy Association’s 


publications: 
1. Available Scholarships for Physical 
Therapy. 
2. Ideal Pre-Physical Therapy Curriculum 
Outline. 


Army Publications: 
1. WAC program. 
2. The Physical Therapy Aide. 

Civil Service Publications: 

1. Student and Apprentice Physical Ther- 
apist. 

2. An opportunity for Physical Education 
Graduates. 

Reprint from Occupations entitled “Oppor- 
tunities for the Physical Therapist” by 
Miss Betty Rice. 

In California: A folder, “Train Now for Im- 
portant War Work and an Interesting 
Post-War Career in a Field where the 
Demand far Exceeds the Supply” prepared 
by the Joint Occupational Thesapy and 
Physical Therapy Committee of California. 

Former reprints still included in packet: 

“Physical Therapy as a Vocation.” 
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“Approved Schools of Physical Therapy.” 

“Code of Ethics and Discipline of the Amer- 
ican Physiotherapy Association.” 

“What Does a Physical Therapy Department 
Contribute to a Hospital?” 

“The Role of the Physical Therapist in the 
Care of the Crippled Child.” 

The Blue Booklet. 

The Constitution of the American Physio- 
therapy Association. 


Informational Material Sent: 


1942 Conference Report—40 copies sent to 
National Society for Crippled Children. 
301 packages were sent: 
The Army 
Hospitals 
Physical Therapy Schools 
High Schools 
Scnools of nursing 
Colleges 
Deans 
Libraries 
Physical Education Dept. 
Vocational Bureaus 
Individuals (purpose unknown ) 
Members 
Students 
Prospective 
Corpsmen, Army and Navy 
In Physical Therapy Schools 
Member requests to students 
State legislators 
Research papers 
American Physiotherapy Association Chap- 
ters 
Allied Organizations 
Alpha Phi International Fraternity 
American Physiotherapy Association Com- 
mittees 
Physicians 
Nurses 
Civilian Defense 
Non-ethical Physical Therapists 
Osteopaths 

The Carolina Chapter received 200 copies of 
the reprint “Opportunities for the Physical Ther- 
apist” by Betty Rice. 

A summary shows tliat schools and students 
were in the majority of requests. All letters from 
students asking detailed information were re- 
ferred to the Education Committee Chairman 
after the informational material was sent. 


Publications: National— 


The following articles were published in allied 
magazines by our members: 
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“Opportunities for the Physical Therapist” 

by Betty Rice, Occupations, November 1943, 

“Hospital Problems in Treatment of Infan. 
tile Paralysis by Kenny Method,” by Lucille 

Daniels, Hospital Management, March 1944, 

“Physical Therapy as a War and Post-War 
Profession” by Catherine Worthingham, The 
Progressive Physical Educator, May 1944, 

“A Growing Field Beckons to Nurses,” by 

Gertrude Beard, The Trained Nurse and Hos. 

pital Review, February 1944, 

The last two mentioned, one addressed to the 
physical educator, the other to the nurse, might 
be considered reprint material. 

Many popular articles and news stories have 
been published this year due to the war interest, 
As these stories are entirely outside of our con- 
trol some have been inadequate and others un- 
fortunate. Most cities have articles running in 
their newspapers about the physical ther 
departments in the nearby Army and Navy Hos- 
pitals. In order to publicize physical therapy in 
the Army, Margaret Craven, fiction writer for 
the Saturday Evening Post was asked to write a 
story with a physical therapist as the heroine. It 
is our understanding that this story has been sold 
to the Saturday Evening Post and will be pub- 
lished in the very near future. The name of this 
story will be ‘““The Gentle Heart.” 

The Western Personnel Service (a research 
institute for western colleges, universities and 
industries) prepared a bulletin about physical 
therapy which was sent to all schools, vocational 
teachers, etc., of the west coast. 

The grant of $15,000 for scholarships and 
publicity by Rosenberg Foundation of California 
to the Joint Committee of Physical Therapy and 
Occupational Therapy of California has been 
reported in THE PuysioTHERAPY Review, Vol. 
23, No. 6. Since that report the Rosenberg Foun- 
dation gave an additional grant to make it pos 
sible to distribut: 15,000 more folders in Cale 
fornia. 

Radio: 

The National Broadcasting Company broad- 

cast on a coast to coast hookup, October 17, 
-43, an appeal for physical therapists in the 
Army. 


Representatives to Conventions: 


Miss Catherine Worthingham attended the 
Advisory Council Meeting of the Vocational Re 
habilitation Division of the Federal Securily 
Agency. Report appended. i 

Miss Catherine Worthingham attended the — 
Council of Research Subcommittee Meeting of 
the Baruch Committee which met in Chicago. 








es have 
interest, 
ur con- 
ers un- 
ning in 
therapy 
vy Hos- 
rapy in 
iter for 
write a 
oine. It 
‘en sold 
be pub- 
of this 


‘esearch 
ies and 
»hysical 


cational 


Na 





ety 


Vol. 24, No. 4 


Miss Ellen Kelly attended the convention of 
the American Association for Health, Physical 
Education and Recreation. 

The annual meeting of the National Council 
on Rehabilitation took place June 5-6, New York 
City, and your chairman attended. 

' Respectfully submitted, 

Haze £. Furscotrt, Chairman 





Report of Exhibits Committee 

Exhibits on Hand: 

The American Physiotherapy Association has 
nine exhibits which are stored at the “Kitzing 
Studio and Workshop,” 219 S. Ashland Avenue, 
Chicago, Illinois. 

1. “Reproductions of the Pictures on the History 

of Physical Therapy,” 8 posters, 22x28 inches, 
containing 19 reproductions of pictures on 
hydrotherapy, electrotherapy, massage, exer- 
cise, etc., from the earliest times. Posters will 
be shipped in frames ready for hanging. 

Weight when packed for shipping—60 pounds. 
.A motion picture film 200 feet long, on “Mas- 
sage.” (16 mm.) 

. “Posture Plays an Important Part in the Phys- 
ical Therapy of Bed and Convalescent Pa- 
tients.” 6 posters, 22x28 inches in frames with 
photographs showing good and bad posture 
of a patient in bed, good and poor posture in 
a wheel chair, instruction in walking with 
crutches and with a “Walker.” Weight when 
packed for shipping approximately 60 pounds. 

. “Statistical Map” showing schools approved 
by the American Medical Association, location 
of American Physiotherapy Association Chap- 
ters, Membership, etc. Weight when packed for 
shipping 46 pounds. This is in pastel colors. 
Should be displayed on an easel as it is too 
heavy to hang. Size 35x45 inches. 

. Poster 22x28 inches on the American Physio- 
therapy Association. “Requirements for Mem- 
bership, Curriculum Content, Scope, Member- 
ship and Chapter Growth.” 

6. A motion picture film (16 mm.) “The Main- 
ténance of Neutral Position of Patients with 
Infantile Paralysis during Nursing Care in 
the Hospital and in the Home.” 

7. Poster showing publications of the American 
Physiotherapy Association, individually mount- 
ed (with request slips). - 

8. Posters “The Nation Needs Physical Ther- 
apists.” 

9. Poster on Pool Construction and Design. 

Exhibits Shipped: 

October 29, 1943—University of Minnesota, Film 
on “Massage” 
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November 22, 1943—Poster—Carolina Chapter, 
Durham, North Carolina, “The Nation Needs 
Physical Therapists.” 

February 3, 1944—The Grace Hospital, Detroit, 
Michigan, Film on “Massage” 

March 20, 1944—State of New York, Dept. of 
Health, Orth. Dept., Film on “Massage” 

March 28, 1944—Smouse School, Des Moines, 
Iowa, Poster on Pool Construction and Design 

April 4, 1944—Director of Nurses, Elyria Me- 
morial Hospital, Ohio, “Polio Film” 

Requested Exhibits: 


March 29, 1944—U. S. Naval Hospital—Chelsea, 
Massachusetts, “Massage Film” 

April 3, 1944—-Massachusetts School of Physio- 
therapy, “Massage Film,” “Polio Film (Re- 
fused—not an approved school) 

April 4, 1944—Baxter General Hospital—Army 
P. T., Spokane, Washington, “Massage Film” 

May 1, 1944—-University of Texas, Galveston, 
Texas, Film “Massage” 

May 15, 1944—Station Hospital, Camp Gordon, 
Georgia, Film “Massage.” 

Information Requested: 

October 29, 1943—Ohio State University, Colum- 
bus, Ohio, Film “Massage.” 

February 8, 1944—Dr. Catherine C. West, Uni- 
versity of Minnesota, concerning the two films 
in the exhibits list. 

February 11, 1944—University of Maryland 
Hospital, Baltimore, Maryland, concerning the 
two films on the exhibits list. 

February 15, 1944—Battey General Hospital, 
Rome, Georgia, concerning “Posture Plays an 
Important Part in the Physical Therapy of 
Bed and Convalescent Patients.” 

February 19, 1944—Army Service Forces—Bor- 
den General Hospital, Chickasha, Oklahoma, 
concerning list of the exhibits and movies. 

March 2, 1944—National Society for Crippled 
Children, Elyria, Ohio, concerning “Poster on 
Pool Construction and Design.” 

March 9, 1944—-State Hospital, New York, Gen- 
eral Information. 

March 10, 1944—Hospital—Chicago, “History 
Posters.” 

March 22, 1944—Station Hospital, Camp Gor- 
don, Georgia, Information on “Massage.” 

April 7, 1944—Principal, School of Nursing, 
Central Islip State Hospital, New York, Infor- 

mation on “Massage Film,” “Polio Film.” 

April 11, 1944—Teaching Aids Service, New Jer- 
sey State Teachers College, Information. 

Respectfully submitted, 
Dorotuy Dean, Chairman. 
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Report of Representative to the National Council 
on Rehabilitation 


The National Council on Rehabilitation will 
have their annual meeting June 5-6, at the Ritz- 
Carlton Hotel, New York City in the Carlton 
Suite from 9:30 A.M. to 4:30 P.M. Your rep- 
resentative plans to attend. She also will attend 
an Executive Committee Meeting, Wednesday, 
May 17, at 3:00 P.M. 

The National Council's Executive Committee 
has met every month during the past year and as 
a member of the Executive Committee and not 
as a representative of the American Physiother- 
apy Association your representative has received 
all the minutes, and, therefore, is better able to 
report on the work done by the Executive Com- 
mittee. 

During the year three committees were ap- 
pointed by the Chairman: 


1. Compensation. 

2. On the definition of rehabilitation; to de- 
fine the processes of rehabilitation. 

3. On personnel, qualifications, standards and 

facilities for training. 
Your representative served on the latter commit- 
tee. She submitted to the chairman the personnel, 
qualifications, standards, and facilities for train- 
ing in physical therapy. The Chairman sent out a 
questionnaire to universities concerning the train- 
ing of personnel for this field of research. A 
report of this committee will be given at the 
annual meeting. 

Your representative was asked to give sugges- 
tions in the rewording of Public Law 113 and 
suggestions were submitted. A statement also was 
sent to the Federal Security Agency on the rela- 
tionship of physical therapy to the rehabilitation 
program of the Federal Security Agency. 


News letters were published and were sent to 
all member agencies. In these news letters the 
American Physiotherapy Association submitted: 
(1) Its program for our annual conference, and 
(2) a statement to the effect that the Federal 
Security Agency, Rehabilitation Division, has 
ruled that the standards of personnel for physical 
therapists used in their services shall be either a 
technician registered with the American Registry 
of Physical Therapy Technicians, or a graduate 
of a physical therapy school approved by the 
Council on Medical Education and Hospitals of 
the American Medical Association. 

The Executive Committee of the National 
Council on Rehabilitation feels that it will have 
to be subsidized in some way to be able to carry 
on an alive program and is making every at- 
tempt to get such a subsidy. A report of the 
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outcome of this attempt will be made at the June 
meeting. 

The National Council on Rehabilitation has 
submitted to the agency members a report on 
compensation which they wish to have your 
delegate authorized to vote on the following 
questions: 

(1) Shall we try for a simple second inj 

fund now as set forth in the sample law? 

(2) Shall we stand for a more complete type 

of state legislation at this time? 

(3) Shall we favor a national law for veterans 

as a temporary measure? 


(4) Shall we try through employers associa- 
tions and insurance companies for a solu- 
tion without further legislation? 

(5) Shall the Executive Committee be author- 
ized to continue the study? 

(6) Will your agency give assistance in hav- 
ing laws introduced and help to get them 
enacted ? 

Respectfully submitted, 
Haze E. Furscorr. 


Report of Representative on the Advisory Com- 


mittee—“The Crippled Child” Magazine 


“The Crippled Child” magazine in the year 
past has continued to serve its readers by a va- 
riety of articles, book reviews and news items 
from the different States of the United States 
and from abroad. The articles have given the 
reader an insight in the great variety of activities 
that constitute the National Society for Crippled 
Children’s program for rehabilitation of cripples 

The National Society for Crippled Childres 
held no convention during the year. The execu- 
tive committee met in Elyria, Ohio, on October 
30, 31, 1943. A report of the meeting is given 
in the December issue of “The Crippled Child.” 

A letter has been received from a physician 
in Bethlehem, Pa., stating that he is interested in 
“The Crippled Child” and asking how he mey 
obtain it. Information was forwarded to him 
and a letter sent to the editor of “The Crippled 
Child.” 

All contacts with “The Crippled Child” in the 
past year has been through correspondence. Your 
representative has found the widening interests 
of “The Crippled Child” inspiring and has en- 
joyed the contacts with the magazine and its 
editor. 

Respectfully submitted, 


Emmy KYLIN. 
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Report of Representative to the American Asso- 
ciation of Health, Physical Education 
and Recreation 


During the past year the Therapeutic Section 
of the A.A.H.P.E.R. has tried to maintain such 
relations with the American Physiotherapy Asso- 
ciations as to further the mutual interests of both 
groups. The most tangible of these activities have 
been: 
|. Attempts to keep the physical education pro- 

fession up to date on requirements and oppor- 

tunities for training in physical therapy. 

2. Publication in “News from the Therapeutic 
Section” of the Journal of Health and Physical 
Education of jvews items of mutual interest 
to the groups. 

3. Planning of a preconvention meeting on ther- 

apeutics in connection with the annual conven- 
tion of the A.A.H.P.E.R., the program of 
which was planned to stress the closely allied 
aspects of the responsibilities of both associa- 
tions. Speakers were drawn from the member- 
ship of both groups as well as from other 
sources. The program was planned by Dr. 

Josephine Rathbone. 

. The officers for the past year have been: 

Chairman: Virginia Shaw, Washington State 
College, Pullman, Washington. 

Secretary: Alice Gantzer, San Francisco 
Public Schools, San Francisco, California. 

Editor: Ellen Kelly, University of Minne- 
sota, Minneapolis, Minn. 

. Officers for the year 1944-45 will be elected 
at the April convention of the A.A.H.P.E.R., 
of which no report is available at present. (The 
report will be sent as soon as it is received.) 

Respectfully submitted, 
ELLEN KELLY. 


— 


Vv 





Report of Representative on Advisory Committee 
on Services for Crippled Children 


There has been no official meeting of the 
Advisory Committee on Services for Crippled 
Children to the Children’s Bureau since my ap- 
pointment. Bulletins and information pertaining 
to the general activity of the Children’s Bureau 
have been received. There have been several 
requests from individuals wishing information 
about services available for crippled children on 
a state basis and advice in establishing field 
clinic and follow-up programs. There is an ap- 
parent desire to exchange ideas and improve 
services for crippled children outside of ortho- 
pedic hospitals and schools for crippled children. 


It is with a great deal of interest that we learn 
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of the appointment of one of our American 
Physiotherapy Association members to the staff 
of the Children’s Bureau. This appointment should 
add a great deal in the cooperation between pro- 
fessional organizations and public agencies in 
providing adequate services for crippled chil- 
dren. 
Respectfully submitted, 
Lucy E. Biair. 





Report of Representative on Advisory Committee, 
Office of Vocational Rehabilitation, 
Federal Security Agency 


Your president was asked by Mr. Paul McNutt 
in October of 1943 to be a member of the Ad- 
visory Committee to the Office of Vocational 
Rehabilitation which was created by Public Law 
number 113. Due to difficulty in transportation 
from the west coast, she was unable to attend 
the first meeting of this committee. The first 
meeting was concerned with the problem of the 
state plans. After the suggestions of the commit- 
tee had been considered, the outlines were sent 
to the states. Practically all of the states have 
now submitted their plans to the Office of Voca- 
tional Rehabilitation for approval. Mr. Michael 
J. Shortley, Director, summarized the program 
of the Office of Vocational Rehabilitation in the 
March-April issue of THe PrysiorHerapy Re- 
view. Therefore, it is not necessary to duplicate 
the material in this report. 

In February 1944, a Professional Advisory 
Committee was appointed and asked to attend a 
meeting early in March for the purpose of con- 
sidering the section on “Requirements and Rec- 
ommendations for Pbvsical Restoration Services” 
of the Manual on Policies of the Office of Voca- 
tional Rehabilitation. Although your president is 
not a member of this committee, she was asked 
to attend the meeting. It proved to be a most 
interesting two days as all aspects of the problem 
from the selection of cases to the arrangements 
for financial reimbursement for the individuals 
or institutions caring for the patients were dis- 
cussed in considerable detail. As the suggestions 
made required considerable revision of the text, 
it was agreed that the revised report would be 
sent to the states. This was done promptly and 
the completed report was published April first 
under the title “Requirements and Recommenda- 
tions for Physical Restoration Services for State 


Boards of Vocational Education and State Agen- 
cies for the Blind.” All chapters should have a 
copy of this section in the Manual of Policies 
and of the Supplement No. I on page 18 and 20 
dealing with the qualifications of physical ther- 
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apists. Briefly stated, these qualifications are: 
registration in the American Registry of Physical 
Therapy Technicians or graduation from a school 
approved by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation. 

The fact that the importance of physical ther- 
apy in the restoration of the handicapped has 
been recognized and so carefully considered by 
the Office of Vocational Rehabilitation is of ex- 
treme importance to our profession at a time 
when it is so necessary that everything be done 
to maintain standards of training and treatment 
in the face of extreme shortages of qualified 
personnel. 

Respectfully submitted, 
CATHERINE WORTHINGHAM. 


Report of the Chapter Relations 
Committee 


In September 1942 double post-cards were sent 
to all Chapter Presidents. They were asked to fill 
out one of the cards, giving the name and address 
of their chapter’s relation chairman. Prompt 
replies were received from twenty of the chapters. 

In October a two-page letter was sent to each 
chapter chairman, or the president, to acquaint 
her with: (1) the object, (2) the means, (3) the 
duties, and (4) giving a list of suggestions for 
their committee work. 

During the year there was correspondence 
with several chapters, some giving information 
asked for, and some involving suggestions as to 
how they might carry on their work more 
effectively. 

In June 1943 a request was sent to each Chapter 
Relations Chairman asking for her annual re- 
port. In summarizing the response we found: 13 
chapters had sent in no report, 6 chapters sent 
in good reports, and judging by them, the chapter 
had been active, and 13 chapters reported very 
little activity, or gave excuses for none at all. 

The second year of this committee’s function- 
ing shows much greater activity on both the part 
of the committee and the chapters. 

At the Executive Committee Meeting in Chi- 
cago last October, arrangements were made with 
Miss Elson, Editor of the Review, for this com- 
mittee to have a column in subsequent issues of 
the Review. Consequently, we have had space 
in the November-December number, the January- 
February number, and the March-April number. 

Summary of activities since then are as fol- 
lows: 

November 1943—-Checked with Mrs. Eckers- 
ley, re: Vocational Service of the A.P.A. Copy 
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of reply received sent to Miss Pratt, President of 
the Ohio Chapter, who had raised questions 
regarding the service. 


December 1943—Letter sent to Chapter Presi. 
dents, re: Chapter Relations, and containing an 
outline of suggestions for activities. 

January 1944—Letters sent requesting reports 
from Relations Chairmen for publication in the 
Review, to the following: Minnesota Chapter, 
Ohio Chapter, and Colorado Chapter. No reply 
was received from the second chapter mentioned, 
but reports from the other two were published 
in the March-April issue. 

March 1944—A letter was sent to all Cha 
Presidents requesting that reports from 
Chapter Relations Chairmen be sent in by April 
15th. A request also was made for problems or 
subjects they might wish discussed at the con- 
ference in May. 


April 1944—Another letter was sent to all 
Chapter Presidents again repeating the request 
for problems or subjects they might wish to have 
discussed at the conference, and urging that dele. 
gates be sent to the conference. 


In response to the request for annual reports, 
the results this year were much more gratifying 
than last year. The summary shows that 18 
chapters sent in their reports on time, and 4 re 
ported late. However, 9 chapters failed to report. 
Outstanding among the reports sent in were those 
of California, Carolina, Colorado, and Minnesota. 
Although no reports were received from nine 
chapters, your chairman feels that undoubtedly 
relations were carried on by at least some of 
them, and their relations chairmen simply failed 
to report. 

At the conference in New York one whole 
session was devoted to Chapter Problems. The 
topics discussed at this meeting were as follows: 


1. Elections:—In March a letter had been sent 
out from the National Office proposing some four 
or five possibilities for a “carry over” of at least 
one chapter officer, at the time of elections. At 
our meeting these were discussed and various 
chapters reported on their policies regardi 
elections. It was agreed that the “carry over” 
at least one retiring officer would be advisable. 

2. Dues:—The question as to whether or not 
National should suspend dues for our members 
serving overseas was discussed, and the consensus 
of opinion agreed with the policy of National. 
However, if chapters wish to suspend chapter 
dues for their members overseas, they may do $0. 

3. Membership:—Miss Betty Rice, Member- 
ship Chairman, was called upon to clarify pro 
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cedures pertaining to the application of prospec- 
tive members, transfers from one chapter to 
another, etc. 

4. Salaries:—Frequently our national office is 
asked for information regarding prevailing sal- 
aries in our profession. In order that we may 
have up-to-date statistics on this, it was voted to 
conduct a salary survey. This project has been 
turned over to the House of Delegates. 


5. Affiliation With Labor Unions:—Members 
in severa! localities have been confronted with 
this question, but it did not seem to be a problem 
of general concern. 

6. State Registration:—Three different chap- 
ters have been concerned with the promotion of 
state legislation providing for the registration 
of physical therapists. To date it is a local 
problem and must be handled according to local 
conditions. 

7. Chapter Meetings:——-On this subject the 
discussion involved the following points: pro- 
curement of speakers, attendance at meetings, 
how is the best way to keep our members inter- 
ested in these times, and ways and means of 
keeping the interest of members in the service. 


8 Relations and Publicity:—It was evident 
from chapter reports sent in and from the dis- 
cussion at this meeting that neither our relations 
activities nor publicity was as widespread and 
effective as it should be. Delegates present real- 
ized this is probably true simply because chapter 
chairmen are not as active as they could and 
should be. 

9. War Participation:—Attention was called 
to the Volunteer P.T. Assistant’s Course spon- 
sored by the Illinois Chapter. Chapters were 
urged to assist in the war program in every way 
possible, and asked to do everything possible to 
keep in touch with their members who are in 
the service. 


10. Vocational Servic::—It was called to our 
attention that the Vocational Service maintained 
by the National Association can be effective only 
if it is kept informed by members of available 
positions, and if those who are registered with it 
notify the office when they are no longer available 
or wish a change of position. 

Members present entered into the discussion 
freely and it was evident they were appreciative 
of the opportunity to raise questions and get the 
viewpoints of the others present. 


Respectfully submitted, 


Marcery L. WAGNER, 
Chapter Relations Chairman. 
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Report of “The Physiotherapy 
Review” 
The year 1943-44 has been a period of marked 


growth in the circulation of the Review. This 
has been due largely to the war which has created 
a greater demand for physical therapy and 
greater interest in physical therapy. Our maga- 
zine is now being sent to ae every Army 
Station and General Hospital in this country. 
There also has been a marked increase in the 
number of subscriptions going to students en- 
rolled in the approved courses. We feel that this 
is very valuable to us since the student becomes 
familiar with the magazine and the proceedings 
of the Association prior to becoming a member. 
We are cognizant of our responsibility in print- 
ing material which will be of benefit and interest 
to all our subscribers, and particularly to those 
in the armed forces. 


This year has been very difficult in the me- 
chanics of publishing a magazine, and we regret 
the delays that many of our subscribers have 
experienced in getting their Reivews. Many of 
the delays, however, have been due to changes 
of address—which either were not received by 
us at all, or were not received in time—and the 
conditions which have affected the delivery of 
all mail. Nevertheless, our magazine continues 
to go overseas to our regular subscribers and 
exchange subscribers. 


There has been a slight increase in advertising 
and we believe that there will be a substantial 
increase in another year. There has been an in- 
crease of approximately 135 per cent in non- 
member subscriptions, with approximately 50 
per cent increase in total circulation. 

We wish to express our appreciation to our 
contributors and particularly to Major Emma E. 
Vogel of the Office of the Surgeon General for 
releases and original articles from personnel in 
the armed forces. 


Respectfully submitted, 
MILpRED ELSON. 


Report of the Business Office 


The business office of the Review submits the 
following statistical report for the period May 1, 
1943, to April 30, 1944, (The financial report of 
the business office is included in the Treasurer’s 
report.) The 1942-43 statistics also are included 
for purposes of comparison: 


1942-43 1943-44 
Subscriptions entered ...... 326 761 
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These consisted of: 


(a) New subscriptions .. 89 473 
(b) Renewals ......... 237 288 
Two-year subscriptions (in- 
cluded in above figures). 18 25 
Three-year subscriptions (in- 
cluded in above figures). 0 l 
Single copies sold........... 176 148 
Books sold (“Physical Ther- 
apy,” by J. S. Coulter, M.D.) 3 7 
Reprints made ............. 4,600 7,300 
Paid advertisements run... .. 34 35 


Respectfully submitted, 
Hazet M. Putman, 
Business Manager. 


Report of the Vocational Service 


The statistical report of the Vocational Service 
for the period May 1, 1943, to April 30, 1944, 


is as follows: 
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Applicants 
Total applicants on file during year....... 78 
Number placed through our service.... 8 
Placed through other source.......... 18 
Removed from file (staying on in present 
position, married, etc.)............ 28 
Accepted army appointments......... 3 
Still on file for positions............. 21 
Positions 
Total positions on file during year....... 100 


Positions filled through our service.... 7 


Positions filled through other source... 29 

Removed from file (present technician 
staying on, decided not to hire tech- 
nician at present, etc.)............ 5 


Still on file......... 


cos supat papeue 59 


Respectfully submitted, 





Army Promotions 


The Surgeon General of the Army announces 
the following promotions of Medical Department 
Physical Therapy Aides to the grade of First 
Lieutenant: 


Name Present Station 


Overseas 

Baxter General Hospital, 
Spokane, Washington 
Station Hospital, Shep- 
pard Field, Texas 
Station Hospital, Lowry 
Field, Colorado 

Station Yospital, Camp 
Claiborne, Louisiana 
Station Hospital, AAB 
Fort George Wright, 
Washington 
Hockenberger, Margaret Station Hospital, AAF 
Gulfport Field, Missis- 


Warner, Lilyan 
Eagon, Dorothy 


Patch, Elizabeth 
Walton, Frances 
Frazy, Cesira 


Hall, Peggy 


sippi 
Nash, Alice Overseas 
Clegg, Pauline Overseas 
Frampton, Betty Lou Overseas 
Kuhns, Carolyn Overseas 


Aye, Kathryn Station Hospital, Fort 


Jackson, South Carolina 


Reynolds, Norma 
Fleischer, Dorothea 


Ryan, Mary S. 
Conlon, Marcella 


Rechcygl, Doris 
Weber, Lucile 


Arrington, Clara 
Gale, Shirley 
Kline, Christine 
Davis, Maude 


Snavely, Dorothy 
Dehy, Hazel 

Cook, Ruth 
Desmond, Isabelle 
MacPhail, Elizabeth 


Underkofler, Audrey 


Milner, Freda 
Plummer, Pauline 


Wenzler, Gisella 


Heven W. ECKERSLEY. 


Station Hospital, Camp 
Hood, Texas 

Station Hospital, Camp 
Forrest, Tennessee 
Overseas 

O'Reilly General Hospi- 
tal, Springfield, Missouri 
Overseas 

Station Hospital, Camp 
Polk, Louisiana 
Overseas 

Overseas 

Overseas 

Station Hospital, Fort 
Huachuca, Arizona 


Overseas 
Overseas 


Overseas 
Overseas 


Station Hospital, Camp 
Croft, South Carolina 


Army Medical Center, 
Washington, D. C. 
Station Hospital, Fort 
Eustis, Virginia 

Station Hospital, Fort 
Custer, Michigan 
Oversezs 
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Huether, Esther Station Hospital, Camp 


Davis, North Carolina 
Overseas 
Overseas 


Station Hospital, Drew 
Field, Florida 


Station Hospital, Camp 
Shanks, New. York 


Overseas 

Overseas 

Ashburn General Hospi- 
tal, McKinney, Texas 
Station Hospital, Camp 
Crowder, Missouri 


Schaefer, Beverly 
Stromar, Ann 
Gale, Sybil 


Deaver, Nell 
Nutt, Marion 
McLeod, June 


Kay, Irene 


Libbey, Janice 


Filbert, Helen Overseas 
Holley, Lelia Overseas 
Trask, Florence Overseas 
Merrill, Marie Overseas 
Cole, Olena Overseas 
Johnson, Sarah Overseas 
Gadacz, Margaret Overseas 


Estergreen, Louise Harmon General Hospi- 


tal, Longview, Texas 





New Members 


The following are new members of the Ameri- 
can Physiotherapy Association whose applications 
were approved on April 23, 1944: 

Alkins, Carolyn, 40 Waumlick St., Roxbury, Mass. 
Allen, Grace, 242 Park Place, Cranbury, N. J. 
Bailey, Enid, Box 514, Arroyo Grande, Calif. 
na _ M., 225 West 79th St., New York 21, 
Benson, Beverly, 112 Babcock St., Brookline, 

Mass. 

Bent, Carole, 18 Tremont St., Malden, Mass. 
Blackstock, Anne, Gunnison, Colo. 
Brooks, Lt. Elizabeth M., Station Hospital, Camp 

Robinson, Ark. 

Brown, Ethel Elizabeth, Warm Springs Founda- 
tion, Warm Springs, Ga. 
Carroll, Ann Harrison, Ashford General Hospital, 

White Sulphur Springs, W. Va. 

Carroll, Ann M., Army Medical Center, Washing- 

ton 12, D. C. 

Carter, Lt. Mildred S., 135 N. Maine St., Frank- 

fort, N. Y. 

— Carol M., 322 West 72nd St., New York, 


Cook, Elizabeth, Route 15, Box 780, Portland 16, 


e. 
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Crabb, Harriett E., Whittlesey Ave., New Milford, 
Conn. 

Crary, Frances E., Torney General Hospital, Palm 
Springs, Calif. 

Crawford, Isabel, 11 Hillside Road, Watertown, 
Mass. 

de la Torre, Genevieve, Fitzsimons General Hos- 
pital, Denver, Colo. 

Des Pres, Frances 

Doppee, Shirley B., 403 E. Oakwood Blvd., Red- 
wood City, Calif. 

Engelland, Miriam V., 3321. South 29th St., Ta- 
coma, Wash. 

Fairbank, Nancy, England General Hospital, At- 
lantic City, N. J. 

Forman, Beatrice, 504 Washington St., Brookline, 
Mass. 

Forrest, Jean H., Cuckoo, Va. 

Gates, Judith M., 1375 Lincoln St., Denver, Colo. 

Goldowitz, Yetta, Ream General Hospital, Palm 
Beach, Fla. 

Green, Ruby M., 1021 Charles Ave., St. Paul, 
Minn. 

Guillot, Lt. Bertha J., 5930 N. E. 13th St., Port- 
land, Ore. 

Haber, Shirley I., Borden General Hospital, Chick- 
asha, Okla. 

Hagen, Dorothy E., Spooner, Wis. 

Harrod, Irene, Veterans Hospital, Livermore, 
Calif. 

Hoag, Dorothy, Harwood, N. Dak. 

Holcomb, Lt. Florence N., Bushnell General Hos- 
pital, Brigham City, Utah. 

Jackson, Alma G., Army Medical Center, Wash- 
ington 12, D. C. 

Jamison, Kathryn, Army Medical Center, Wash- 
ington 12, D. C. 

Johnson, Miriam J., Bushnell General Hospital, 
Brigham City, Utah. 

Klett, Eleanor, Borden General Hospital, Chicka- 
sha, Okla. 

Kubik, Evangeline J., 1121 D St., Lincoln, Nebr. 

Kurtz, Ruth E., 70 Ramsen St., Brooklyn 2, N. Y. 

Leonard, Helen L., 272 Broad St., San Francisco, 
Calif. 

Lucas, Marian E., Hammond General Hospital, 
Modesto, Calif. 

Mackie, Lillian, 506 Page St., Stoughton, Mass. 

Martin, Marjorie F., Thayer General Hospital, 
Nashville, Tenn. 

Miller, Dorothy E., Hammond General Hospital, 
Modesto, Calif. 

Noniwicz, Helen, 409 North Third St., Harrison. 
N. J. 

Notarian, Rose, 1030 Pennington Road, Trenton, 
N. J. 
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Nora, Marion E., Borden General Hospital, Chick- 
asha, Okla. 

Pappas, Nyla M., 754 West Monterey Ave., Po- 
mona, Calif. 

Phenicie, Lois, 6827 South Huson, Tacoma, Wash. 

Platt, Lucy Nell, 705 Sixth Ave. North, Colum- 
bus, Miss. 

Rader, Marjorie Ann, Howard, Kansas. 

Reichert, Marie, 950 Wooderest Ave., New York, 
N. Y. 

Reynolds, Dorotha, McCloskey General Hospital, 
Temple,Tex. 

Reynolds, Patricia, 15 Trask St., Danvers, Mass. 

Salyer, Edith L. Kelley, Balmorhea, Tex. 

Schwant, Leona E., Winner, So. Dak. 

Schweinshaut, Barbara, 12 Holden St., Attleboro. 
Mass. 

Seligman, Trude, 251 Fort Washington Ave., 
New York 32, N. Y. 

Shattuck, Elizabeth Lucy, Nashua St., E. Pepper- 
ell, Mass. 

Smith, Althea, 110 Royal Road, Bangor, Maine. 

Smith, Isabella, 52 Meter St., Lisbon, N. H. 
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Sowa, Anna, Army Medical Center, Washington 
12, D.C. 

Swift, Lucile, Ream General Hospital, Palm 
Beach, Fla. 

Tappan, Frances, Bushnell General Hospital, 
Brigham City, Utah. 

Verona, Vita, 1466 Commonwealth Avenue. 
Brighton, Mass. 

Waples, Pvt. Mary F., 452314 S. Hoover, Los 
Angeles, Calif. 

Wilson, Lucille T., 108 N. Missouri, Roswell, \, 
Mex. 

Winston, Helen Roberta, 2720 Orchard St., Cor 
vallis, Ore. 

Wood, Jeanne, Northington General Hospital, 
Tuscaloosa, Ala. 

Woodward, Ruthlee, Derry Village, N. H. 

Young, Margaret M., Ream General Hospital, 
Palm Beach, Fla. 

Young, Margaret T., Route 2, Niles, Mich. 

Zumwalt, Miriam, 16281 Michigan, Los Angeles, 
Calif. 





Index to Current Literature 


Amputations 
Fractured Pelvis Complicated by Gangrene of Extrem- 
ity — Amputation Under Refrigeration Anesthesia. 


Harry E. Mock, ano E. H. Tannenmiy. Surg., Gynec. 
and Obst., April 1944, 

Amputation of the Lower Leg with Induced Synostosis 
of the Distal Ends of the Tibia and Fibula. C. GLENN 
Barner. J. Bone and J. Surg., April 1944. 

Amputation for Chronic Osteomyelitis. J. Atsert Key. 
J. Bone and J. Surg., April 1944. 


Anterior Poliomyelitis 


How We Met the Poliomyelitis Epidemic. Inez L. Arm- 
stronc. Amer. J. Nurs., June 1944. 
The Fight Against Injantile Paralysis Continues. Epu- 


RAM Fiscnorr, D.S.S.. ann Don W. Gupaxkunst, 


M.D. Amer. J. Nurs., June 1944, 
Psychobiologic Factors in the Kenny Concept of Infantile 


Paralysis. Cart. CHartes Bonnencer, M.C., A.U.S. 


Arch. P. T.. June 1944, 


Muscle Spasm in Poliomyelitis. Current Comment, 


J.A.M.A., May 6, 1944. 
Facing the Future in the Fight Against Injantile Paraly- 


sis. Don W. Gupakunst. J. Health and Phys. Educ., 


May 1944. 


Evaluation of the Kenny Treatment of Infantile Paraly- 


sis: Report of Committee. Ratpu K. Guormiey, Ep- 
warp L. Compere, James A. Dickson, Ropert V. 
Funsten, J. A. Key, H. R. McCarroii, and Herman 
C. Scnumm, J.A.M.A., June 17, 1944. 

Multiple Familial Cases of Poliomyelitis. H. O. Swarr- 
our, and W. P. Frank. J.A.M.A., June 17, 1944, 


Poliomyelitis Electromicrographs. Current Comment, 


J.A.M.A,, June 3, 1944, 


Poliomyelitis and Tonsillectomy. Rosert E. Howarn, 


M.D. Digest Ophthal. and Otolaryn., June 1944. 
The Course of Poliomyelitis. Mary S. Suerman, M.D. 
J.A.M.A., May 13, 1944. 


Arthritis and Rheumatism 


The Use of Neostigmine in the Treatment of Muscle 
Spasm in Rheumatoid Arthritis and Associated Con- 
ditions. Pumire R. Trommer and Apranam CoHeN, 
J.A.M.A., April 29, 1944. 

Bone and Joint Injuries and Diseases 

Open Versus Closed Treatment of Acute Osteomyelitis. 
Lenox D. Baker, Howarp J. Scuauser and Harow 
H. Kunn. J. Bone and J. Surg., April 1944, 

Some Observations of Motion at the Shoulder Joint. 
Guy H. Fisk. J. Canad. Physio. Assoc., June 194. 

Burns 


The General Care of the Burned Patient. Conran B 
Lam. J.A.M.A., June 24, 1944, 

Surgical Cleanliness, Compression and Rest as Primary 
Surgical Principles in the Treatment of Burns. Sum 
nek L. Kocn, J.A.M.A., July 1, 1944. 

Cardiac Conditions 

Rheumatic Fever in Childhood. Pency F. Guy. Norte 
west Med., June 1944. 

lf a Child Has Heart Disease or Rheumatic Fever. Betty 
Huse. The Child, May 1944. 


Dermatology 
Industrial Skin Disorders. W. Guuies ANNAN. Brit. 
Phys. Med. and Industrial Hygiene, March-April 194 
Eye, Ear, Nose and Throat 
Physical Medicine in Ophthalmic Treatments. Nevuit L 
Lanckenav. Brit. J. Phys. Med. and Industrial Hp 
giene, March-April 1944. Ny 
Rationale for Electrodiagnosis and Electrical Stimula 
tion in Denervated Muscle. S. L. Osponne, F. S. GRO 
pins, Evcene Mirre:mann, W. S. Mune and A. C. 
Ivy. Arch. P. T., June 1944, 
. Hydrotherapy 
Hydrotherapy in a Children’s Hospital. Katuien:n Fowe 
er. J. Canad. Physio. Assoc., June 1944. 
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Hyperpyrexia 
Fever and Sulfadiazine Therapy in Resistant Gonorrhea. 
Capt. Smney Licut and Mayor Vernon Dick. Arch. 
P. T., April 1944. 
Hyperpyrexia in the Treatment of Acute Ocular Inflamn- 
‘mations. Harry C. Knicut, Mayo Emory and New 
Cautanan. Amer. J. Ophthal., April 1944. 


Low Back Pain 


Backache: Examination and ‘Differential Diagnosis. 
Raupw K. Guormtey, J.A.M.A., June 10, 1944. 


Miscellaneous 


Mechanics in Relation to Derangement of the Facet 
Joints of the Spine. Jessie Wricut. Arch. P. T., April 
1944. 

Histamine lon Transfer, a Five Year Evaluation. Irvin 
F. Hummon, Jr. Arch. P. T., April 1944. 

Flexibility of Healthy Children. A. D. Gurewrrscu and 
Marcaret A. O’Newt. Arch. P. T., April 1944. 

New Approach to Problem of Incipient and Recurrent 
Malaria: Preliminary Report. Lr. Compr. G. E. 
Drewyer and Lr. Compr. J. E. Hucues. Arch. P. T., 
May 1944. 


Nervous and Mental Diseases and Injuries 


Fatalities Associated with Electric Shock Treatment of 
Psychoses. ALEXANDER Gratnick. Arch. Neurology 
and Psychiatry, April 1944. 

Electric Shock Therapy in a General Hospital. Tuomas 
J. Hexor, Dante D. Hurst and Nicuoras P. Datus. 
Arch. Int. Med., April 1944. 

Physical Medicine in Neuropsychiatric Diseases with 
Special Reference to Veterans Administration Bene- 
ficiaries. A. B. C. Knupson. Arch. P. T., April 1944. 

Organic Changes in Manic-Depressive Psychosis. Edi- 
torials, J.A.M.A., May 27, 1944. 

Electrodiagnostic Interpretations in Nerve 
Puuiprpe Bauwens. Arch. P. T., May 1944. 

Electromyography as a Method for Determination of 
Level of Lesions in the Spinal Cord. Pau F. A. Hor- 
rer and Samuet A. Gutrman. Arch. Neurol. and 
Psychiatry, May 1944. 

Lightning and the Central Nervous System. Capt. J. H. 
Parerson and Mayor J. W. Atpren Turner. J. Royal 
Army Med. Corps, Feb. 1944. 

Electroshock Convulsion Syndrome. Paut H. Witcox, 
M.D. Amer. J. Psychiatry, March 1944, 

Electricity as a Pathogenetic Agent in the Central Ner- 
vous System. Mortimer Ostrow. J. Nerv. and Mental 
Disease, March 1944. 


Lesions. 


Peripheral Nerve Injuries 


Peripheral Nerve Changes Associated with Congenital 
Deformities. Bevenwce H. Moore, M.D. J. Bone and 
J. Surg., April 1944, 


Peripheral Vascular Diseases 


Peripheral Vascular Diseases. Rowert ScHWARtz and 
=e Warsuawsky. Med. Bull. Vets. Adm., April 


Physical Therapy 


Science in Physical Medicine. J. Chart. Soc. Physio., 


May 1944, 
Physiotherapy in West Africa. K. Goopatt-CopesTake 
a owe L. Crarxe. J. Chart. Soc. Physio., May 


P hysiotherapy and the White Paper. Editor, J. Chart. 
t. Physio., April 1944. 
Physical Therapy in the 


Veterans Administration. 
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Cuaries M. Grirrirn. Arch. P. T., May 1944. 

A Diploma in Physical Medicine. Brit. J. Phys. Med. 
and Industrial Hygiene, March-April 1944. 

A Physiotherapy Clinic in the Jungle. Amer. J. Nurs., 
June 1944. 

Medicolegal Aspects of Physical Medicine. Carr. H. H. 
Bucketew. Arch. P. T., June 1944. 


Posture 
Center of Gravity of Human Body—With Discussion of 
Equipment of German Infantryman. SUSANNE Hirt, 
E. Corrinne Fries and F. A. HeLttesranpr. Arch. P. 
T., May 1944. 
Body Mechanics. Mary V. Lace. J. Chart. Soc. Physio., 
May 1944. 


Rehabilitation 


Rehabilitation in Army. Bric. Cen. Freon W. RANKIN 
and Mayor Water E. Barton. J.A.M.A., May 27, 
1944. 

Vocational Training and Placement of the Veteran. C. E. 
Hostetter. J.A.M.A., May 27, 1944. 

State Plans for Rehabilitation. M. J. Suortiey. J.A.M.A., 
May 27, 1944. 

Mental Aspects of Rehabilitation. Micron C. Borman. 
Occupational Therapy and Rehabilitation, April 1944. 

Putting the Disadled Veteran Back to Work. Joun F. 
McManuon. The Crippled Child, June 1944. 

Rehabilitation in the Army Air Forces. Le. Cor. Howarp 
A. Rusk. The Crippled Child, June 1944. 

Vocational Rehabilitation. Micuarri J. SHortiey. The 
Crippled Child, June 1944. 

The Cleveland Rehabilitation Center. Bette Greve. The 
Crippled Child, June 1944. 

Program of Rehabilitation of Injured. C. O. MoOLANDER. 
Arch. P. T., May 1944. 

Observations on Rehabilitation of War Wounded in 
Navy Physical Medicine Department. Lr. Compr. J. L. 
Rupp. Arch. P. T., May 1944. 

A Rehabilitation Course. Orive F. Sanos. J. Chart. Soc. 
Physio., May 1944. 

The Aims of Rehabilitation. J. Chart. Soc. Physio., April 
1944, 

Health Centers. J. Chart. Soc. Physio, April 1944, 

Rehabilitation of the War Wounded in the Soviet Union. 
A. N. Suxnoy. Amer. Review Soviet Med., April 1944. 


Respiration and Resuscitation 


Resuscitation of the Drowned Today. Franx C. Eve. 
Arch. P. T., June 1944. 

The Work of a Chest Unit. J. L. Livincstone. J. Chart. 
Soc. Physio., April 1944. 

The Principles of Reeducation in Breathing. Fr. Lt. 
Bast. Krernanper. Brit. J. Phys. Med. and Industrial 
Hygiene, March-April 1944. 


Short Wave Diathermy 


Influence of Short Wave Current on Intraspinal Tem- 
perature. WirtiAM Bierman and Sercer Frireceerc. 
Arch. P. T., May 1944. 


Ultraviolet Radiation 


The Present Status of Ultraviolet Blood Irradiation 
(Knott Technic). Georce Mitey. Arch. P. T., June 
1944. 

Production of Potent Inactivated Vaccines with Ultra- 
violet Irradiation. Swney O. Levinson, ALBert Miz- 
zer, Howarp J. SHavccunessy, Joun L. Neat and 
Franz Oprpenneimmer. J.A.M.A., June 24, 1944. 

Daylight and Dust. Brit. Med. J., Feb. 19, 1944. 
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Low Back Pain: Its Prevention and Treatment 
Hugh Burt, M.B., M.R.C.P., Physiotherapist, Sector IV, 

E.M.S.; Chief Assistant, Department of Chronic 

Rheumatic Diseases, West London Hospital. In Tue 

Barrtsh Journat or Puysicat Mepicine anv Inpus- 

ria. Hyerene, 7:1:17, January-February 1944. 

The problem of low back pain is difficult because the 
number of conditions which give rise to this symptom 
is large and the exact pathology of many of the condi- 
tions obscure. This paper is mainly concerned with two 
groups of cases, (1) those due to faulty posture and 
(2) those due to lesions in the deep structures of the 
back and buttock, a group for which Steindler has sug- 
gested the name “posterior division syndrome” and 
which includes most of the cases previously labelled 
“lumbosacral” and “sacroiliac strain.” These two groups 
have been chosen not only because of their frequent 
occurrence but because of their suitability for treatment 
by physical methods. 

Summary 

(1) This paper is concerned with two groups of 
cases: those due to bad posture and those due to lesions 
in the deep structures of the back and buttock (Steind- 
ler’s posterior division syndrome). 

(2) Faulty posture affects the problem in three ways: 
in itself it gives rise to backache, it predisposes to back 
pain from other causes; it prolongs the time of recovery. 

(3) There are four main types of faulty posture: the 
lordotic back, the flat back, the sway back and the 
syndrome of the shop girl’s hip. 

(4) Postural backache could be prevented if treat- 
ment were instituted in schools, before persons were due 
to enter certain trades or professions, and after preg- 
nancy. Its treatment is by exercises, preceded in certain 
cases by heat and massage. 

(5) Steindler describes six common sites for pain 
producing lesions in the back and buttock. 

(6) Treatment in these cases is made more difficult 
by the time that often elapses between onset of symp- 
toms and institution of treatment and by the “functional 
top dressing” which develops in long-standing cases. 

(7) Simple physical measures are likely to be success- 
ful in early cases but later manipulation, epidural and 
nevocain injections are necessary to bring about cure. 


Needed—A National Foundation for 
Cerebral Palsy 
Paul A. Salisbury, Pharmavist’s Mate, Third Class, 

United States Navy. In Tu Journat or THE AMERI- 

can Hosprrat Assoctation, 18:4:53, April 1944, 

America has recently completed its annual infantile 
paralysis campaign, and once again thousands of chil- 
dren have been saved from lives of hopeless and helpless 
invalidism. 

There is probably no greater charity than to give a 
handicapped child every opportunity to develop his full- 
est potentiality. The National Foundation for Infantile 
Paralysis has waged unrelenting war on the causes and 
consequences of infantile paralysis. It has done and is 
doing a magnificent work—but only for those crippled 
by infantile paralysis. 





Cerebral palsy, however, is more devastating in is 
crippling effects than infantile paralysis and probably 
claims as many victims. Children crippled by cerebral 
palsy are unquestionably the most neglected group of 
all handicapped children. 


For Permanent Solution 


The only permanent solution is for each state to estab 
lish a centrally located treatment center and for each 
city or county to establish cerebral palsy societies—al] 
banded together by a national parent organization 
What the National Foundation for Infantile Paralysis 
has meant to the victims of infantile paralysis, a national 
foundation for cerebral palsy could very well mean to 
the most sorely neglected group of all crippled children, 

The “bill of rights for the handicapped child,” 
adopted by the White House conference in 1930, ade 
quately and admirably describes what we seek to achieve 
for the child crippled by cerebral palsy. This asserts the 
child’s right to: 

“As vigorous a body as human skill can give him. 

“An education so adapted to his handicap that he can 
be economically independent and have the chance for 
the fullest life of whieh he is capable. 

“Be brought up and educated by those who under 
stand the nature of the burden he has to bear and whe 
consider it a privilege to help him bear it. 

“Grow «, ‘a a world which does not set him aparty 
which looks at him, not with scorn or pity or ridicule= 
but which welcomes him, exactly as it welcomes every 
child; which offers him identical privileges and identi- 
cal responsibilities. 

“A life on which his handicap casts no shadow but 
which is full day by day with those things which make 
it worthwhile—with comradeship, love, work, 
laughter and tears—a life in which these things bring 
continually increasing growth, richness, release of ener 
gies, joy in achievement.” 





Rehabilitation Program at Lawson General 
Hospital 
Lieut. Colonel Norman E. Titus, Medical Corps, A. U.S 

In THe Butcetin or THE U. S. Army Mepicat De 

PARTMENT, 75:88, April 1944. 

Rehabilitation has earned an important place in the 
war effort as a method of saving manpower. The ‘ 
forces need to salvage every bit of the power a 
in every man, even though he never carries a gun. 3 
cause of the need for industrial workers, rehabili a 
should be begun early in Army hospitals so that, if net 
returned to duty, a man may be available to i 2 
to help the war effc-t. The need for rehabilitation” 
during this war is greater than in any previous M 
bilization. Rehabilitation during the last war did not 
make the impression on surgery that it already has 
today; however, what was done then was sufficient @ 
make the civilian patient, after the war, demand 
when he was injured in industry. This demand " 
mere interest in the subject and a more sensible evalua 
tion of what could be accomplished. In this war, & 
geons have demanded very early that rehabilitation 
not relegated to postwar days. 
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Tennis Elbow 


In Toe British JourNAL oF Puysicat Mepicine AND 

InpustRIAL Hycrene, January-February 1944. 

This condition is notorious with the public for several 
reasons. It is common; it is difficult to relieve; it takes 
a year or two to get well of itself; it is so easy to 
recognize that the patient usually arrives with a correct 
self-made diagnosis. 

The term “tennis elbow” is best reserved for lesions 
of the extensor group of muscles in the neighberhood 
of the elbow. The symptoms are felt at the outer aspect 
of the elbow region and may be referred down the 
radial side of the forearm. If the pain reaches the hand, 
it nearly always occupies the middle and ring fingers 
(seventh cervical segment). Rarely the pain radiates to 
the extreme boundary of the eighth cervical segment, 
being felt in the ring and little fingers. If so, the «ymp- 
toms superficially resemble those of an ulnar neuritis 
but the signs of course have nothing in common. 

Diagnosis is extremely simple and depends on the 
discovery that a resisted extension movement at the 
wrist sets up pain felt near the elbow. The diagnosis 
can be given refinement by testing the extensor group 
of muscles one by one. If this is done, it will be found 
that extension at the wrist hurts more when resisted 
by pressure on the knuckles than on the fingertips. Re- 
sisted radial deviation hurts; ulnar deviation does not. 
The conclusion is drawn therefore that the extensor 
carpi radialis muscles contain the lesion. Moreover, it 
is clear that a pain felt at the elbow and evoked by a 
resisted wrist movement does not arise from the elbow- 
joint itself nor from the two bursae—the radio-humeral 
and the superficial epicondylar—which have been sus- 
pected in the past. The fact, then, that a patient has a 
tennis elbow is easy to ascertain; difficulty arises only 
when the site of the lesion in the radial extensor muscles 
has to be determined. Every effort must be made to 
arrive at a correct localization, for on this the prognosis 
and treatment entirely depend. The misleading feature 
in palpation is the fact that considerable tenderness is 
present hereabouts in normal subjects. Hence the two 
sides must be carefully compared. 





Lateral Rupture of the Cervical Intervertebral 
Dises: A Common Cause of Shoulder 
and Arm Pain 


R. G. Spurling, Lieutenant Colonel, M.C., A.U.S., Louis- 
ville, Ky., and William B. Scoville, Captain, M.C., 
A.U.S., Hartford, Conn. In Surcery, Gynecotocy AND 
Ossterrics, 78:4:358, April 1944. 


Pain in the arm and shoulder is a complaint almost 
as common as pain in the back and leg. These symp- 
toms are too frequently called neuritis—toxic or inflam- 
matory in origin. This misconception has been corrected 
with respect to back and leg pain, due primarily to a 
better understanding of the mechanical factors involved 
in weight-bearing. However, the various pathological 

ions which commonly cause arm pain are still gener- 

Y misunderstood. 

primary purpose of this report is to call attention 


-to the role of the lower cervical intervertebral discs in 


the production of shoulder and arm pain. Also, an effort 
will be made, on the basis of neurological symptoms and 
signs, to clarify the various painful radicular syndromes 
affecting the upper extremity. 
ta upon which statements in this paper are 
d were collected from 12 verified cases of ruptured 
cervical dises and are summarized. 
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Summary 


1. Lateral rupture of the lower cervical intervertebral 
dises is a common cause of radicular pain affecting the 
upper extremity. 

2. The clinical syndrome is remarkably constant and 
easily recognized. 

3. Accurate localization of the lesion on clinical find- 
ings is usually possible. The salient features are: 

The Sth cervical dise. (a) Pain radiating from the 
neck into the shoulder and arm with paresthesias 
(needles and pins or numbness) into the posterior 
aspect of the thumb. Symptoms always aggravated by 
tilting the head to the painful side. (b) Weakness or 
absence of the tendon reflex of the biceps brachialis 
muscle. 

The 6th cervical disc. (a) Pain radieting from the 
neck into the shoulder and arm with paresthesias 
(needles and pins or numbness) into the index, middle, 
and perhaps the ring fingers and tip of thumb. Symp- 
toms aggravated by tilting head to the painful side. 
(b) Weakness or absence of the tendon reflex of the 
triceps brachialis muscle. 

4. The lesion can in most instances be accurately 
verified by pantopaque myelography. 

5. Conservative treatment relieves symptoms in many 
cases. When conservative measures fail, operative re- 
moval of the lesion is justified on the basis that it is a 
simple, safe procedure, and the results are excellent. 


March Fractures of the Tibia and Femur 


Samuel E. Proctor, M.D., F.A.C.S., Lieutenant Colonel, 
M.C., A.U.S., Baltimore, Md.; Thomas A. Cam bell, 
M.D., M.A.C.R., Major, M.C., A.U.S., Philadelphia, 
Penn.; Martin Dobelle, M.D., Lieutenant, M.C., A.U.S., 
Pittsfield, Mass. In Surcery, Gynecotocy anp Op- 
stetTrics, 47:4:415, April 1944. 


During combat and especially during basic training 
periods, the incidence of march fracture has become a 
rather significant entity. As one reviews the literature, 
there is little doubt that no bone of the lower extremity 
is exempt from this type of injury. 

Treatment 

Therapy consisted chiefly of palliative physical ther- 
apy and cessation of all forms of forced exercise such 
as drills, hixes, and obstacle course runs. Immobilizing 
casts were not applied to the affected lower extremity, 
and the patient was not hospitalized. Calcium therapy 
was not used in our cases. 


Medical Education Today: Report of Chairman of 
the Council n Medical Education and Hospitals 
Ray Lyman Wilbur, M.D., Stanford University, Calif. In 

J.A.M.A., 124:13:815, March 25, 1944. 


Medicine based on pills and potions is becoming ob- 
solete. The new physiology, with the help of physics 
and chemistry, has taught us many ways to deal with 
the living body that were only dreamed of a decade ago. 
Blood plasma is now a part of our everyday language. 
Biologic thinking is replacing empiricism. last war 
is said to have put orthopedic surgery on its feet. 
This war may wit do the same for physical medicine. 
Those treatments involving the use of heat, cold, water, 


electricity, movement and masssage have striking bio- 
logic responses, including effects on psychic reactions, 
more potent than many of the drugs gathered through 
many centuries by trial and error. 
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Electrodiagnostic Interpretations in Nerve Lesions 


Philippe Bauwens, M.R.C.S., L.R.C.P., Medical Officer 
in charge of the Electrotherapeutic Department, St. 
Thomas's Hospital, London; Honorary Electrothera- 
peutist, Royal Westminster Ophthalmic Hospital, Lon- 
don. In Tue British Journat or Puysicat Mepicine 
AND Inpustaian Hycrene, 7:1:8, January-February 
1944. 

Electrodiagnosis in nerve lesions does not mean the 
mere application of electrical stimuli to tissues and the 
observation of the effect produced. This technical aspect 
of the operation requires skill and patience but it can 
readily be learned. The interpretation of findings is not 
so easily acquired. It demands a knowledge of the 
principles governing the stimulus employed and an 
awareness of the sources of error. 


Technical aspects of muscle testing. 

In Great Britain, scent attention has been paid to the 
technical aspects of muscle testing. Some adventurous 
individuals who were attracted by the promise of greater 
prophetic virtues frequently were let down through plac- 
ing undue reliance in the more accurate methods of 
which they ignored the pitfalls. It is not surprising 
that many reverted to the faradic and galvanic tests. 

There is a great deal to be said in favor of the 
classical method. It has the advantages of simplicity 
and it has no pretentions to precision. If its modest 
claims are analyzed, however, its limitations become 
manifest. First of all, the term “faradic current” is one 
which lacks definition and uniformity. No two currents 
of that denomination can boast to being alike. The coils 
which produce these currents also differ widely as re- 
gards frequency, output and impedance. All these fac- 
tors would have to be standardized if the responses to 
faradic stimuli were quantitatively estimated, but this 
is not so. Their presence or absence is the only index 
of interest to the devotee of the classical method. 


Anomalies of muscle testing. 


Electrically speaking, the two bugbears of transcu- 
taneous electrical stimulation of muscles and nerves are 
(1) high resistances in series, and (2) low resistances 
in parallel, with the excitable tissue to be stimulated. 
The first of these acts as an impediment to the passage 
of the current and therefore demands the application 
of high E.M.F.’s; the second acts as a bypass and 
compels one to employ large currents. 

When two small moist electrodes are applied to a 
limb the current has to pass through the stratum 
corneum of the skin and some subcutaneous fat. These 
are conductors of relatively high resistance and must 
be regarded as in series inasmuch as there is no alter- 
native path for the current. Their presence results in a 
considerable spread of the current in the deeper tissues 
of low resistance. 


Of all the factors which hamper muscle testing, edema 
holds pride of place. When present, the excessive inter- 
cellular fluids act as low resistance paths in parallel 
with the tissues to be stimulated. The application of 
Ohm's Law explains why a higher current has to be 
used in a low resistance in order to obtain the necessary 
potential differences along it. 


A very marked increase in the blood content of muscle 
has a somewhat similar effect. I was able to demon- 
strate in a limb, which had a grossly defective blood 
supply due to a brachial plexus lesion, that an increase 
in the circulation produced by raising its temperature 
in a short wave field, brought about an apparent de- 
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crease in the excitability—apparent, because an analysis 
of the I/T curves revealed that the chronaxy was cop. 
siderably lower in the warm limb, although the thres 
hold currents were higher. 

Finally, a condition of the nerve which satisfies gif 
the data collected should be inferred. 

I conclude in the hope that my insistence on th 
complexities of muscle testing will not be interpreted as 
a sign of a defeatist attitude but will stimulate interes 
in a broader aspect of the problem, and one which 
should prove of greater value to the cooperative neuro 
ogist. After all, one can well imagine a person “ 
ing the difficulties with which the solving of crossword 
puzzles bristles in a manner no less discouraging ip 
appearance. Yet those puzzies can be solved and ap 
solved. 


The Action of Electric Blankets 
G. Malcolm Brown, D.Phil.Oxon. M.R.C.P., and K. Men 
delssohn, Ph.D., Berlin. From the Nuffield Department 
of Clinical Medicine, Oxford. In Brrrish Menicat 

Journar, 4341:392, March 18, 1944. 

In a previous communication (Brown, Evans, and 
Mendelssohn, 1943) the action of radiant-heat cradles 
was recorded. Continuing this work on heating appe 
ratus in clinical use, we have carried out an investige 
tion on the action of electric blankets. These two 
methods of supplying heat to the body differ very much 
in their physical aspects, for the cradle acts mainly 
by heat radiation, whereas heat from the electric 
blanket is conveyed to the patient almost exclusively by 
conduction. 


Discussion 

The electric blanket has advantages which recommend 
it for certain clinical uses. It is safe and causes no die 
comfort at ordinary heating rates. When used to produce 
artificial hyperpyrexia there have been cases of fire due 
to a fault in the heating element, but we knew of noth 
ing similar occurring in ordinary use. It requires little 
supervision. None of our volunteers complained of any 
skin discomfort, and the risk of burns is less than wih 
an unshielded cradle. The shape and the position 
the bed are but a small inconvenience to the nursing 
staff. A most important disadvantage, however, is the 
long period taken to reach the maximum temperatiit” 
and the lack of variability of control. With the eradle” 
it is possible to raise the temperature of the air 
the patient’s body very quickly to a given degree ant” 
to maintain it at that level for an indefinite time. Eva 
at its maximum temperature the electric blanket 
the body temperature only half as quickly as the ¥ 
The cradle is the better instrument whee See 
uired quickly and in large quantities. 
thonghi 4s seaihe and less By required the blanket 
is to be preferred. To warm the waiting bed for 
patient or to keep him warm out of doors in @@ 
weather the blanket should be used, but when 
prescribed for the victim of an accident the heat : 
is indicated. 





Summary v 
The electric blanket acts by conduction of heat to the 
patient. Even when the bed is warmed beforehand it 
only half as quick as the radiant-heat cradle in 
the body temperature. On the other hand, it 
little space and is almost foolproof. 
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Peripheral Vascular Disease and Industry 


A. Wilbur Duryee, M.D., New York, N. Y. In West 
Vircinta MepicaL Journar, 40:1:6, January 1944, 


Several general principles of therapy should be 
stressed. Heat, one of our most valuable aids, should be 
used in two forms. Environmental temperature should 
be low enough to reduce the metabolic process to a 
point where tissues can survive with the blood supply 
available. In severe injuries this may mean a tempera- 
tre of between 50 and 60 F. Temperatures above that 
of body temperature may be applied to the trunk by 
contact, irradiation, or electrical energy in order to 
promote reflex peripheral vasodilatation. Other methods 
of raising body temperature, such as intravenous typhoid 
vaccine therapy, will accomplish the same result pro- 
vided excessive dosage is avoided and chills are elim- 
inated. In passing, various drugs must be mentioned but 
their importance in treatment is of a minor degree. 
Nitrites, xanthines, papaverine, cholines, salicylates, and 
alcohol all have their advocates. None is outstanding in 
its elect. Hypertonic saline has been demonstrated to 
increase blood volume and peripheral pulsations. Me- 
chanical appliances, such as the oscillating bed, inter- 
mittent venous occlusion, and the suction pressure boot, 
when used by the experienced, may be of value but their 
availability is limited and their use must be directed 
by one skilled in their application. Of all methods so 
far advocated the oscillating bed is perhaps the most 
sound in principle, the easiest of application, and the 
most satisfactory. However, I have seen even this simple 
modification of the postural exercise principle do harm. 
If the period of elevation is too prolonged or too high, 
increased ischemia to the tissues results, pain increases 
and gangrene extends. 


The Problems and Principles of the Restoration of 
Limb Function Following Injury, as Demonstrated 
by Humeral Shaft Fractures 


F. S. A. Doran, Squadron-Leader, R.A.F.V.R. In Tue 
British JouRNAL OF SurcERY, 26:124:367, April 1944. 
The use of plaster casts in the treatment of fractures 

was introduced by Mathysen in 1852, but it rapidly fell 

into disfavor on account of the permanent and inca- 
pacitating atrophy of the musculature and stiffness of 
the joints produced by this method in the limb con- 
cerned. That the severe incapacity which resulted pre- 
sented a difficult problem to subsequent authorities may 
be judged from the method of treating fractures em- 
ployed by Lucas-Championniere. This surgeon would 
allow no immobilization at all, and sometimes he pur- 
posely refrained from reducing a fracture because the 
reduction could not be maintained without splintage. 
His method was to prescribe, from the first day, passive 
movements to prevent stiffness and massage to obviate 
muscle wasting. But his hopes were not fulfilled, and 
additional problems resulting from nonunion and mal- 
union occurred. 
Summary 
1. An historical introduction is given revealing how 


the modern conception of the restoration of limb func- 
tion following a fracture has attained the point where it 


‘is regarded as a struggle between the power of the pa- 


poly musculature and the strength of limiting adhe- 
2. The two fundamental groups of causes of post- 
traumatic joint stiffness are outlined. 
3. An analysis is made of the recovery of elbow-joint 
mobility in 76 cases of fractures of the humeral shaft, 
meomplicated by nerve injury or multiple injuries in 
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the same limb, treated in the R.A.F. Orthopedic Service. 
It is shown that the recovery of joint movement is de- 
termined by the fracture site and its mode of produc- 
tion, but that all those cases which attained full range 
of elbow movement did so in eight weeks or less, irre- 
spective of all the modifying factors. 

4. It is shown that fractures due to flying accidents 
take much longer to unite than those due to nonflying 
accidents. 

5. An analysis of the recovery of muscle power in in- 
jured upper limbs shows that the patients are fre- 
quently discharged from the rehabilitation centers with 
a recovery of less than 40 per cent of normal power, 
even when a full range of elbow movement is present. 
A ‘norm’ is constructed for elbow flexors from the 
measurements of 76 patients without any upper limb 
injury and a chart is given showing the degree of 
muscle weakness to be expected. 

6. An analysis of the current free-swinging type of 
remedial exercise reveals that it is based upon the 
Danish system of gymnastics designed to improve bodily 
form, and unconnected with the problems of post-trau- 
matic joint stiffness and muscular weakness. 

7. Remedial games are shown to be invaluable in 
the later stages of recovery as practised in R.A.F. Cen- 
ters, but unsuitable for the early stages. 

8. Roux’s theory of muscular adaptation is examined 
and is found to be true when applied to the clinical 
material in the R.A.F. Centers. 

9. The restoration of power is shown to be rapid and 
simple with resistance exercises. 

16. An analysis of the relationship of muscle power 
to joint mobility is made. It is shown that the power 
can be restored to normal if a total of 70 degrees of 
elbow movement is present, irrespective of fracture sites. 

11. The mental aspect of rehabilitation is considered 
to be outside the scope of the report, but it is pointed 
out that the measures needed to restore muscular power 
do not predispose to mental morbidity. 


Deep Massage 


James Cyriax. In Brirish Mepicar Journat, 4337:268, 

February 19, 1944. 

Sir,—In these days of emphasis on rehabilitation by 
progressive exercises surgeons may lose sight of the fact 
that certain soft-tissue lesions, commonly met with at 
fracture and orthopedic clinics, cannot be cured—or at 
best very slowly—by active movements alone. Masseuses 
should be urged to display their therapeutic powers and 
thus bring into prominence the essential nature of the 
services they can give in this part of their field. Surgeons 
in charge of these clinics are thus asked to cooperate by 
sending to their masseuse, with a request for deep friction 
to the site of the lesion, cases of nonspecific tenosynovitis 
at the wrist and ankle; supraspinatus and patellar ten- 
dinitis; traumatic and rheumatic lesions of any part of 
the erector spinae muscle, of the deep lumbar fascia, 
and of the supraspinous ligaments; injury, whether re- 
cent or long-standing, to the internal lateral or coronary 
ligaments at the knee. 

It is not generally realized quite how effective deep 
massage can be in mobilizing soft structures so pla 
that active movements alone achieve this end imperfectly 
or not at all. This fact leads me to request that masseuses 
should be given a chance to show how indispensable their 
manual! work can be in the proper case. Though the con- 
ditions listed constitute only a small fraction of a mas- 
seuse’s scope, they have been selected for their slow 
recovery under orthodox treatment and for the spectacu- 
lar response that adequate friction regularly achieves. 
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The Electrocardiogram and the ““Two-Step” 
Exercise: A Test of Cardiac Function 


and Coronary Insufficiency 


Comdr. A. M. Master, M.C., U.S.N.R., Consultant Cardi- 
ologist, National Naval Medical Center, Bethesda, 
Md. In collaboration with Ensign S. Nuzie, M.C., 
U.S.N.R., Lt. (j.g.) R. C. Brown, M.C., U.S.N., and 
Lt. R. C. Parker, Jr., M.C., U.S.N. In Toe American 
JounNAL or THE Mepicat Sciences. 207:4:449, April 
1944. 


Summary.—An experience gained over man; years has 
proved the practical value of the “electrocardiogram 
following the two-step exercise” in three ways: First, the 
blood pressure and pulse response indicate circulatory 
fitness by a standardized measurement of vasomotor re- 
sponse. Second, the ECG changes are an indication of 
the oxygen supply of the heart muscle itself. Third, the 
control ECG reveals the presence of arrhythmias and 
is an indication of the condition of the myocardium with 
the patient at rest. 

The test is of importance in differentiating functional 
from organic heart disease, particularly when physical 
examination, roentgen ray film, fluoroscopy and ECG 
are negative. 

The exercise must be standardized for age and weight 
since changes occur in normal people if the effort is 
excessive. Tables giving the number of trips to be per- 
formed by normals have been published. 

In patients with coronary heart disease the test is of 
particular value in detecting coronary insufficiency when 
it is latent. 

In valvular heart disease the test discloses the state 
of cardiac function and whether the cardiac output is 
adequate for the coronary arteries. 

In patients with hypertension the control ECG often 
shows evidence of coronary insufficiency and therefore 
may not change after exercise. 

In chest deformities and in congenital heart disease 
the “electrocardiogram after the two-step” is valuable. 

An upper respiratory infection, lung disease, gastro- 
enteritis, fatigue and lack of sleep may produce abnor- 
mal results. 

The “electrocardiogram after the two-step” is a short, 
harmless and practical test. It is suggested that it should 
be a routine procedure in men over 40 in the military 
service and also for eliminating the unfit for special 
services where unusual physical and mental strain are 
experienced, as in aviation, submarine, raider forces, 
and so on. 


Rehabilitation: With Special Reference to 
Occupational Therapy 
Andrew Shepherd, M.B., Ch.B., D.P.M. Medical Super- 
intendent, Barnsley Hall E. M. S. Hospital. In Tue 

British JournaL or Puysicat Mepictne anp INnpus- 

TRIAL Hycrene, March-April 1944, 

Rehabilitation, a grand word for what is both an aim 
and an ideal, has come very much more into the fore- 
front recently. Why? It is simply because our acute need 
for workers in wartime has made us see something to 
which most of us were blind in the days of peace; we 
have seen that we must enlarge the angle of our vision 
to take in the whole individual, both his physical and 
his mental self, and that we must from the beginning 
keep the limbs, systems, and other parts of the patient 
that are uninjured as nearly normal as is possible; we 
must not allow any of these to become “softened” by 
“neglect” or disuse while we are concentrating our 
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efforts and the mind of the patient on the particular 
limb that has been injured. This fact was again brought 
home to me when an army officer visiting the i 
early in 1942 complimented us on our treatment of the 
actual injuries but complained that the men, on 
returned to their units “recovered” after a period of 
three or six months in hospital, were found to be “soft,” 
and that some months had to be spent “hardening” 
them; (rehardening would be the truer word, for when 
a man was admitted to hospital, whereas one limb was 
far from being 100 per cent fit, the remainder of his 
body was undeniably 100 per cent). The visiting officer 
pointed out that this “hardening” was both a painful © 
and an unnecessary process, a statement with which | 
most heartily agree. 


In peacetime it did not seem to matter very much 
whether a patient after an injury spent some months 
attending out-patient departments, unemployed and 
slowly becoming more and more chronically invalided; 
it was a great pity, a strain on the almoner’s depart 
ment, on the National Health Insurance and on club 
money but it was regarded as an unavoidable result of 
the accident. Our present wartime needs, however, have 
gloriously stimulated our vision and forced us to elab 
orate a splendid medical wartime reconstruction 
which has been given the name “rehabilitation.” This 
is not an entirely new outlook in all spheres but the 
rapid spread of rehabilitation to each and every hospital 
clearly is new and is full of hope for the future. 


Occupational therapy has many functions to perform 


and does not escape criticism. Never should it be re 


garded as “just something to occupy the mind” or a 
“the making of dog-leads or baskets”; we must ask the 
critics of occupational therapy to look just a little be 
yond these superficialities to the reasons for the pre 
scription. “Dog-leads and baskets” are certainly not the 
beginning and the end of occupational therapy. Some 
critics appear to believe that occupational therapy & 
attempting to usurp the rights of more established 
forms of therapy; this is far from the truth. Occupe 
tional therapy has taken over the exploration of new 
fields, has utilized new methods and established its 
successes Many times over. 


Reconditioning Conference at Schick 
General Hospital i 
Editorial. In J.A.M.A., 124:14:987, April 1, 1944. i 
A sound program for the reconditioning of di 
soldiers, recently announced by the Surgeon General 
the Army, was given great impetus in a two-day con 
ference held at the Schick General Hospital, Clinton, 
Iowa, in March. Medical Corps officers and others in 
attendance were impressed by the scientific approach t 
the problem. 


Reconditioning, though not a new concept to phy 
sicians, has been carefully planned to include all phases 
of the problem. Last year the Surgeon General, after 
a thorough study of the problem, created a new division 
in his office, the Reconditioning Division, and appointed — 
Col. Augustus Thorndike, M. C. as its director. 
Thorndike (Surgeon, Department of Hygiene, Harvard 
University; Associate in Surgery, Harvard M 


School, and Associate Surgeon, Children’s Hospital, 
Boston) formerly was physician to Harvard, where he 
had practical experience with athletes. He is the author | 
of the well known book “Athletic Injuries” and & 
singularly fitted for the new post. 
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Electrodiagnostic Interpretations in Nerve Lesions 


Philippe Bauwens, M.R.CS., L.R.C.P., Medical Officer 
in Charge of the Electrotherapeutic Department, St. 
Thomas's Hospital, London, Honorary Electrothera- 
peutist, Royal Westminster Ophthalmic Hospital, Lon- 
don. In Arcuives oF PuysicaL THerapy, 25:5:296, 
May 1944. 

Electrodiagnosis in nerve lesions does not mean the 
mere application of electrical stimuli to tissues and the 
observation of the effect produced. This technical as- 
pect of the operation requires skill and patience but it 
ean readily be learned. The interpretation of findings 
js not so easily acquired. It demands a knowledge of the 
principles governing the stimulus employed and an 
awareness of the sources of error. 

Commentary 


Most of those who have devoted some time to the 
problems appertaining to muscle testing have fallen 
into the error of focusing undue attention on one or an- 
other of its facets. Many have succumbed to the hope 
that the state of a muscle could be mathematically ex- 
pressed and that the prognosis and rate of recovery 
could be deduced from this. Having myself fallen vic- 
tim to this error, | hope by dint of a very chaotic picture 
to have shown the vanity of attempting to translate such 
a complex situation into simple terms. From this point 
of view electromyography certainly has the advantage 
over muscle stimulation. But even this method is not 
without its perplexities. 

By way of bringing these confused images into per- 
spective, | would like to stress the importance of carry- 
ing out as many of the tests as possible. No electrical 
examination is complete unless it consists of stimula- 
tion of the nerve trunk itself—preferably above the level 
of the lesion. This should be followed by faradic and 
galvanic stimulation of the motor points of different 
muscles supplied by the nerve. If the apparatus for 
doing so is available, the relative values of the threshold 
to both these stimuli should be estimated. The discrim- 
inating position of the electrode for faradic and galvanic 
stimuli should be noted as well as the character of the 
response elicited. 

Finally, a condition of the nerve which satisfies all 
the data collected should be inferred. 

I conclude in the hope that my insistance on te com- 
plexities of muscle testing will not be interpreted as a 
sign of a defeatist attitude but will stimulate intezest 
in a broader aspect of the problem, and one which 
should prove of greater value to the cooperative neurolo- 
gist. 


Vertebral and Sacro-Iliac Strain in the Soldier 


Captain E. Gordon Fleming, Royal Army Medical Corps. 
In Journat or THe Roya Army Mepicat Corps, 
82:1:31, January 1944. 

Two very common causes of disability which present 
themselves to the medical officer are lower lumbar and 
sacro-iliac pain. Often by the soldier’s own volitional 
statement but more frequently only by careful ques- 
tioning this is found to have been initiated directly as 
the result of some considerable physical strain. The man 

s been cranking a Diesel engine or has lifted a heavy 
weight or he has been subjected to some one of the 
other many stresses which fall to the serviceman’s lot. 

The diagnosis in this case was based solely on the 
clinical findings. As in all similar cases there was nega- 
tive radiological evidence. But there was definite ten- 
derness to the right of the spinous process of the 5th 
lumbar vertebra and slight rigidity of the erector spinae 


Tue PaysioTHEeRAPY REVIEW 





179 


of the right side. These signs, together with the history 
and in the absence of other pathological findings, were 
sufficient on which to form the diagnosis of lumbosacral 
strain. 

The manipulation which was carried out is relatively 
easy to perform. The patient lies on the affected side as 
close as is possible to the edge of the operating table. 
The uppermost leg is flexed on the thigh to the extent 
that the dorsum of the foot is brought into contact with 
the popliteal space of the lower leg. The upper leg and 
foot are held in this position by an assistant. The opera- 
tor now makes three contacts with the patient. Assum- 
ing that the patient is lying on his right, the affected, 
side the operator, standing as closely as possible to the 
operating table, places (1) his left hand on the left 
shoulder of the patient; (2) the fingers of his right hand 
firmly in contact with the right of the spinous processes 
of the patient's lumbar vertebrae, and (3) his right knee 
over the knee of the patient’s flexed left leg. 

Then with a synchronization of movement three forces 
are applied. The patient's left shoulder is forced back- 
wards by the left hand; the lumbar spine is pulled 
forwards by the fingers of the right hand and at the 
same time the operator’s right knee presses down the 
patient’s left thigh. 

These three forces, which must be made simultane- 
ously, have the effect of rotating the lumbar spine on 
the sacrum in the desired direction; in th‘s particular 
instance, from right to left. 





Rehabilitation of Heart Cases 


Memorandum by Cardiac Society. In British Mepicar 

Journa, 4346:565, April 22, 1944. 

The memorandum on the rehabilitation of cardiac pa- 
tients printed below has been approved by the Council 
of the Cardiac Society of Great Britain and Ireland. 

Many patients, those with fractures for example, de- 
rive great help from efficient rehabilitation. Without it 
they may be handicapped for long periods; with it most 
of them may be enabled to undertake full activities and 
to resume their normal work. The success achieved in 
this direction has led to the suggestion that similar 
methods should be used more widely, and the Council 
of the Cardiac Society felt the time was opportune for 
expressing their views and bringing forward some ques- 
tions for wider discussion. 


Limited Scope for Rehabilitation 


In our opinion there is only limited scope for rehabili- 
tation, as the term is now being employed, for patients 
suffering from organic cardiovascular disease. Physical 
therapy and graduated exercise of course are useful but 
must be supervised by a physician with special know)- 
edge of heart disease. The main problem is the decision 
as to how much general activity should be allowed, and 
this depens more on the success of the physician in 
charge in diagnosis and assessment of the patient’s 
cardiac reserve than on the availability of skilled assist- 
ants in physical therapy or occupational therapy. The 
need for suitable convalescent homes of course is gen- 
erally accepted. 

There is also scope for rehabilitation in the case of 
effort syndrome, which is at least as common in civil 
life as under Service conditions, though here it may 
appear diagnosed as “cardiac anxiety state,” “traumatic 
neurasthenia,” or “post-influenzal tachycardia.” But we 
suggest that the rehabilitation of these patients, whether 
by graduated exercises or by simple psychotherapy, 
should not be carried out at cardiac clinics, once it has 
been decided that there is no organic disease. 
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Organization, Management and Operation of a 
Navy Physical Therapy Department 
Lieutenant Commander Louis B. Newman, (M.C.), U.S. 

N.R. In Arcuives or Puysicat Tuerapy, 25:2:81, 
February 1944, 
Conclusion 
The part played by those in physical medicine in the 
present war is of greatest importance. We have a big 
job to do; let us do it, and let us remember that time 
is one of our most critical materials and not waste it. 


To aid in the prompt return of the injured to duty 
without residual disability is the primary function of 
the physical therapy department. 


A well organized, manned and equipped physical ther- 
apy department is an essential unit.of Navy hospitals 
and is an important link in the tremendous problem of 
rehabilitation. 


The need for continued research and experimenta- 
tion and the specialized training of physicians and tech- 
nicians in physical medicine is of great importance and 
cannot be over-emphasized. 


The fullest cooperation by all departments of the 
hospital with the physical therapy department is essen- 
tial for a job that is te be well done. 


Rehabilitation starts from the moment first aid is 
rendered and does not end until the patient is discharr 
as physically, mentally and socially adjusted, a useful 
individual to himself and his country. In the Navy those 
requiring an unusually prolonged period of rehabilita- 
tion are discharged to the Veterans’ Administration 
Facility. The seriousness of the difficulties which we in 
the medical departments of the armed forces are feci: 
today cannot be minimized. The responsibility of all ° 
us in the field of physical medicine has never been 
“greater. 


Physical medicine can proudly take its place side bv 
side with every effort being made to carry out our obli- 
gation and to aid in the fulfillment of the mission of 
the Medical Corps of the United States Navy: “To keep 
as many men at as many guns as many days as pos- 
sible.” 


Exercise for the Orthopedic Convalescent 


Captain James T. Stephens, Medical Corps, Army of the 
United States. In Arcuives or Puysicat THerapy, 
25:2:92, February 1944. 

Physical fitness and its attainment have long been ac- 
cepted and expected parts of military life. But, with 
the exception of recent developments, and in a few 
isolated hospitals of World War I, no thought had been 
given to the convalescing soldier until he reappeared 
in his organization or was assigned to a new one. Then, 
on his first day back on duty, he faced the probability 
of being ordered on a long hike, to kitchen police duty, to 
the rifle range or to the obstacle course. 


Conclusions 


In World War I the need for physical exercise for the 
convalescent patient under the supervision of trained 
personnel was evident, but physical exercise was little 
used; however, for the present training and combat casu- 
alties, calisthenics have found their proper place. The 
value in an orthopedic ward of any army hospital of 
physical exercise to shorten the recovery period, im- 
prove morale and lessen the danger of permanent dis- 
ability is stressed. An arbitrary program, placing patients 
in four classes for varying degrees of exercise, with 


emphasis on the bedfast patient, is presented. 


Vol. 24, No. 4 


Early Rehabilitation in Abdominal Surgery 


Alan Shorter, M.B., Sydney, F.R.C.S., Surgeon, Emer. 
gency Medical Service. In THe Lancet, 1:8:244, Feb. 
ruary 19, 1944, 


Rehabilitation is accepted as an essential part of the 
treatment of all ailments. Shortage of man-power has 
displayed its importance in wartime, and a comprehen. 
sive medical service after the war must provide for it, 

Rehabilitation needs not only surgical or medical skil} 
but also “psychological management” aided by physical 
medicine of ali kinds. In abdominal surgery this means 
cooperation between surgeon, physical therapist, general 
practitioner and nursing staff. What is wanted is not so 
much trained “rehabilitationists” as collaboration of 
every member of the team with the surgeon. The patient 
must feel the sustained interest of his surgeon from 
his entry into hospital until his return to work. And 
without the general practitioner success is impossible, 


Objects 


Chest.—After abdominal operations most patients are 
afraid to breathe deeply, let alone cough, because deep 
breathing is painful and they are afraid of bursti 
their stitches. This fear is especially deeply em 
in the lay mind in relation to operations for hernia. It 
is a relic of the days when the postoperative hernia 
patient was kept flat on his back for three weeks and 
barely allowed to flicker an eyelid. But if sutures give 
way in the first days after straightforward operations 
there is surely something wrong with the suturing—or_ 


the catgut! 
Methods 


The scheme covers the preoperative and postoperative 


stages. Before operation the patient is instructed im 
breathing and coughing, and briefly in the movements 
he will be expected to do afterwards. 

After operation the scheme is progressive. 


Effect of Prolonged Wet ill Cold on the 
Extremities 


Lieut. Coloaei Russel H. Patterson, Medical Corps 
A.U.S. In Tae BuLietin or THE U. S. Army MeEpical 
DEPARTMENT, 75:63, April 1944. 


A study is presented of cases of injury of the extrem 
ities due to prolonged exposure to wet and cold. These 
casualties from the taking of Attu were received at 
Letterman General Hospital twenty-six days after inve 
sion of that island. 


Exposure to wet and cold varied from three to four 


teen days. They noticed, within twelve to twenty-four” 
hours, throbbing, tingling, cramping and increasing — 
numbness of the feet. Many said, “We felt as if walking 
on wooden feet.” Some had to crawl, thus omen 
extensive ulcerated lesion of the knees. On removal 
the boots the feet were blue or mottled blue and white, 
swollen, and the soles were waxy white; those sev 
damaged soon became blistered, more swollen and pain- 
ful; the less severely damaged became red, hot, and- 
swollen. Cramp in the foot and calf muscles was s 
prominent symptom. 

The fingers became numb later than the toes, probabil 


because the hands could be exercised, thus stimulating — 


circulation. Numbness in the fingers occurred after about — 
three days. Only one patient showed gangrene of 4 
finger tip; nearly a!l, however, showed desquamation of 
the finger tips as well as slight swelling, h 

and a mottled, cyanotic color. None had more than first: 
degree thermal trauma of the face or ears. 
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Book Reviews 


Vascular Responses in the Extremities of Man 
in Health and Disease. By David 1. Abramson, M.D... 
F.A.C.P. Cloth. Price, $5. Pp. 412. Chicago: The Uni- 
versity of Chicago Press, 1944. 


The author is now a Captain in the Army Medical 
Corps; formerly he was associate in charge of cardio- 
yascular research, May Institute for Medical Research 
of the Jewish Hospital, Cincinnati. 

The first of the seven divisions of the book deals with 
the normal anatomy and general physiology of the blood 
yessels in the extremities. The second part presents 
the various procedures developed for the study of the 
peripheral circulation in man. The third and fourth 
sections are devoted to a discussion of the responses of 
the blood vessels in the extremities to various types of 
physiologic and pharmacologic agents. The remaining 
three sections deal with the clinical application of blood 
flow studies. An extensive bibliography at the end of 
each chapter makes this an invaluable reference book. 


This is a valuable reference book for physical therap- 
ists because it contains many references to the vascular 
responses in the extremities of man to physical agents 
and gives the author's evaluation of each, such as passive 
vascular exercises; intermittent venous occlusion; 
Buerger’s exercises, and the oscillating bed. The author 
uses the term iontophoresis instead of the term ion 
transfer used by the Council on Physical Therapy of 
the American Medica] Association. He describes the 
experimental considerations and clinical applications of 
mecholyl and histamine used by this method. Doctor 
Abramson also discusses the use of direct heat, indirect 
heating and fever therapy. There is a chapter on the 
circulatory responses to effort. This is a book which 
should be in the library of every physiologist, internist, 
surgeon, dermatologist and pharmacologist. 


Rehabilitation, Reeducation and Remedial Exer- 
eises. By Olive F. Guthrie Smith, M. B. E.. CS.M.M.G., 
T.M.G., Principal of the Swedish Institute, London; Di- 
rector of the Physical Exercise Department, St. Mary's 
Hospital, W. 2; Member of the Council of the Chartered 
Society of Physiotherapists. Cloth. Price, $6. Pp. 424, with 
273 illustrations. Baltimore: The Williams and Wilkins 
Company, 1943. 

The author says something that every physical thera- 
pist should practice. “The whole art of rehabilitation is 
to put the responsibility of his own salvation onto the 
patient, while at the same time making it possible for 
him to accept this responsibility. Thus the physical thera- 


pist must show originality and ingenuity and these quali-' 


ties should be encouraged from the first moment of train- 
ing and not stultified by orthodoxy.” 

Three hundred forty-eight pages of this book are de- 
voted to reeducation and remedial exercises. The remain- 
der of the book is devoted to the electrotherapeutic unit, 
massage and occupational therapy. While these are valu- 
able agents in rehabilitational work, the space devoted 
to their discussion is too short and is not related to the 


title of the book. 


The discussion on exercises is valuable and every physi- 
cal therapist will get some new ideas from reading the 
chapters on principles of suspension exercises, pulley 
therapy, the use of helical springs for assistance and re- 
sistance in remedial treatment, rehabilitation in the chest 
unit, rehabilitation in the maternity unit, and rehabilitation 
by games. 

Every physical therapist should read this book. 
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Borderland of Psychiatry. By Stanley Cobb, Bullard 
Professor of Neuropathology, Harvard Medical School, 
Boston. Harvard University Monographs in Medicine and 
Public Health (Number 4). Cloth. Price, $2.50. Pp. 166, 
with 27 illustrations. Cambridge, Mass.: Harvard Univer- 
sity Press, 1943. 


In the author’s own words this work is “a series of es- 
says on a group of subjects that have long been of special 
interest to the author.” He might well have added that 
they are very important subjects to anyone dealing with 
human beings. The first chapter on “Body and Mind” is 
a noteworthy restatement of the need to view the etiology 
of mental disease from a pluralistic approach. Chapters 
two and three deal with the encephalization of function, 
cerebral dominance and speech disturbances. Chapter four 
reviews the function of the frontal areas of the human 
brain, a very timely subject in view of the claims of 
psychosurgery. Doctor Cobb discusses the psychophysio- 
logic disturbances created by frontal leucotomy and wise- 
ly claims that it is “a justifiable procedure only when 
the patient is old and the prognosis hopeless.” The 
anatomical basis of emotion is discussed in chapter five 
and much of the recent work is quoted. Masserman’s 
hypothesis is accepted that the hypothalamus is a motor 
way-station where emotional expression is integrated 
whereas feeling is a matter of awareness and must take 
place elsewhere. There is a chapter on consciousness and 
another “Concerning Fits.” The chapter on psychoneu- 
rosis is a somewhat original presentation of the problem 
of classification of mental disturbances. The final chapter 
is a brief review of what is meant by psychosomatics. 


This book is written in the author’s usual lucid style 
and is notably free of technical psychiatric terminology. 
It is a valuable addition to the psychiatric literature and 
is recommended to all physicians and anyone else who 
deals with problems of interpersona! relationships. 


Health and Hygiene: A Comprehensive Study of 
Disease Prevention and Health Promotion. By 
Lloyd Ackerman. Cloth. Price, $3. Pp. 895, with 59 il- 
lustrations. Lancaster, Pa.: The Jaques Cattell Press, 
1943. 


No field of study and instruction has greater poten- 
tialities for promoting the welfare of the individual and 
society than hygiene, and no subject requires a higher 
level of maturity and a greater breadth of understand- 
ing for its objective and comprehensive study. The au- 
thor believes that institutions of higher learning can 
best perform their function by offering hygiene not 
merely as a fragmentary course to freshmen and sopho- 
mores but as an opportunity for comprehensive study 
during the last two years of a college career or during 
the first years of a professional career. 

Ackerman points out how by the proper yardstick of 
hygienic measures millioas of cases of illness can be 
prevented each year in cur nation; how we can increase 
our life span and eliminate many physical, mental and 
social ills. 


This book is crammed full with up-to-the-minute in- 
formation that can be used by everyone. lt includes 
thorough discussions of nutrition, sex, infection, inflam- 
mation, immunology, mental attitudes, and behavior 
patterns. In the chapter on “Transition from Experien- 
tial to Experimental Methods” the author discusses 
Christian Science, osteopathy and chiropractic. 


This book presents a graphic picture of the entire 
field of public health. It is written for the general public 
and is highly recommended. 
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Managing Your Mind—You Can Change Human 
Nature. By S. H. Kraines, M.D., and Eloise S. Thetford. 
Cloth. Price, $2.75, Pp. 374. New York: The Macmillan 
Com paxy. 1943. 

This is ax, addition to the library of cafeteria psychiatry. 
It is written for patients who wish to help themselves. 
As the authors say, “Granting all the fortuitous circum- 
stances and all the external and uncontrollable factors 
which may affect your life, we still maintain that in large 
degree your health and your happiness are in your own 
hands. If you are willing to take over the management of 
your own life, this book is for you.” Although most such 
books are confusing to the layman, the reviewer must 
commend the authors on presenting their subject well. The 
language in places is technical but no more so than neces- 
sary and not too complex for the average reader. It does 
not suffer from being too superficial and yet is written 
in popular style which makes it easy reading. 

Much of the book is devoted to a discussion of our con- 
flict with environmental demands and the production of 
somatic symptoms therefrom. There are numerous cases 
which serve to clarify what is being explained. There is a 
good chapter on sex and marriage: although it treats 
the subject superficially, it is commendable for the nature 
of the book. The latter part of the book attempts to give 
one a philosophical attitude towards life and help him 
to find stability and emotional maturity in a difficult 
world. Efforts at socialization are stressed. 

The authors make a great issue out of the claim that 
“you can change human nature.” The approach is that of 
learning your lesson, finding your faults, and practicing 
your new approach to interpersonal relationships until 
it becomes perfected. It makes the whole problem so me- 
chanical that it gives one the impression that it is sim- 
ple. This, of course, is fallacious. 

This book is better done than most books on this sub- 
ject. It has a definite place for people who are not too 
disturbed and who will not use it as a code of living. It 
can be more highly recommended for physicians, medical 
students and related professions. 


Annual Review of Physiology. James Murray Luck, 
Editor, Stanford University, and Victor E. Hall, Associate 
Editor, Stanford University. Volume VI, 1944. Cloth. 
Price, $5. Pp. 630. Stanford University P. O., California: 
Annual Reviews, Inc., 1944. 

The “Annual Review of Physiology” always is a most 
welcome and valuable publication. For the busy physi- 
cian it is most difficult to keep in touch with the current 
physiologic literature. Thus this valuable volume enables 
him to get the most pertinent and vital information in the 
easiest possible manner. Each subject reviewed is written 
by some outstanding expert in that particular field of 
interest. The following subjects are reviewed: develop- 
mental physiology, growth, neoplastic growth. In this 
chapter the part ultraviolet plays in the incidence of tumor 
formation is discussed; physiological effects of heat and 
cold; tissue water and electrolyte; energy metabolism; 
respiration; the physiology of the skin; digestive system; 
liver and bile; kidney; blood; heart; conduction and 
synaptic transmission in the nervous system; visceral 
functions of the nervous system; vision; metabolic func- 
tions of the nervous system; reproduction and its en- 
docrine control; physiological psychology, and_ in- 
dustrial physiology. The chapters on heat and cold, in- 


dustrial physiology and neoplastic growth are of special 
interest to the physician specializing in physical medi- 
cine. The volume should be in the library of every phys- 
ician especially as the reviewers have wherever possible 
attempted to show the clinical significance of the many 
physiological advances undertaken in the laboratory. 
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Fractures and Dislocations for Practitioners, 
Edwin O. Geckeler, M.D., Fellow of American College of 
Surgeons and American Academy of Orthopedic Sup. 
geons, Diplomate of the American Board of Orthopedic 
Surgery. Third edition. Cloth. Price, $4.50. Pp. 361, with 
320 illustrations. Baltimore: William Wood & Co., 1943, 

The author correctly states: “The increasing importance 
of traumatic surgery, and new developments in the treat 
ment of fractures, call for another edition of this book.” 
The expansion of industry and the fact that many of our 
surgeons have gone to war make the physicians who re 
main assume additional duties which inelude the care of 
fractures. 

This book emphasizes the fundamentals of the treat 
ment of fractures and dislocations which should be fob 
lowed by every student and physician. New procedures 
have been simplified, and sections on emergency treat 
ment and fracture wounds which are vitally important at 
the present time are presented in detail from the current 
war literature. Considerable attention is given to chemo- 
therapy. There is a chapter on “Follow-Up Treatment” 
in which physical and occupational therapy are discussed, 
The author states: “These various forms of physical 
therapy are of great value and should be commenced as 
soon after the injury as possible.” In discussing occupa 
tional therapy, Geckeler calls attention to the fact that 
many patients recover strength and motion faster while 
engaging in certain prescribed forms of work and play 
than by massage and manipulation, as their attention t 
discomfort is diverted, and they learn to help themselves’ 
instead of depending on visits to the physical therapy 
department. 

The general practitioner and medical student will find 
this a short, complete textbook on fractures and disle- 
cations. 


Functional Disorders of the Foot: Their Di 

and Treatment. By Frank R. Dickson, M.D., F.ACS, 
Associate Professor of Clinical Surgery, Medical School, 
University of Kansas; Orthopedic Surgeon, St. Lukes, 
Kansas City General and Wheatley Hospitals, Kansas 
City, Missouri; Providence Hospital, Kansas City, 
Kansas; and Rex L. Diveley, M.D., F.A.C.S., Colonel, 
Medical Corps, Army of the United States; Or 
thopedic Consultant, European Theater of Operations; 
Orthopedic Surgeon, St. Luke’s, Kansas City General, Re 
search and Wheatley Hospitals, Kansas City, Missouri; 
Providence Hospital, Kansas City, Kansas. Second edt 
tion. Cloth. Price, $5. Pp. 352, with 202 illustrations 
Philadelphia: J. B. Lippincott Company, 1944. 


This is the second edition of a popular book. There has 
been no change in fundamentals but it is completely re 
vised and rewritten. Two chapters of significant timeliness” 
have been added: disorders of the foot in relation to 
tary service, and disorders of the foot in relation to indu® 
try. 

An understanding of the normal anatomy and 
ology of the human foot can be reached only through aa 
insight into its evolutionary background. So the first 
three sections are devoted to these subjects. The next 
study that the authors present is that of departures from 
normal in anatomy and physiology of the foot which are 
responsible for functional foot disorders which the at- 
thors have grouped together under the term “imbalance.” 

This volume presents practical and elementary state 
ments of the causes and symptoms of disabling foot con 
ditions and gives therapeutic measures which have 
useful in correcting pathology and relieving symptoms 
This is a book that should be in the library of every 
physician. 
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A Text-book of Pathology. Edited by E. T. Bell, 
M.D., Professor of Pathology in the University of Min- 
nesota. Fifth Edition. Cloth. Price, $9.50. Pp. 862, with 
452 illustrations. Philadelphia: Lea & Febiger, 1944. 

A large amount of new material has been added to 
this edition although the number of pages in this volume 
is less than that of the previous edition owing to the 
use of a larger type page in order to conserve paper. 
The discussion of several topics have been materially 
expanded. Among them are shock, vitamin deficiencies, 
blast injuries, Boeck’s sarcoid, and several infectious 
diseases of interest in war medicine. 

Besides the editor there are two other contributors 
from the Depa:tment of Pathology of the University of 
Minnesota. The illustrations are original, and the ar- 
rangement is simple. The subject is presented as a 
living science that explores the nature and causes of 
disease. The authors emphasize the fact that clinical 
medicine is a direct continuation of pathological studies 
and not an abrupt entrance into a new field. 

This book can be recommended to practicing physi- 
cians and to physical therapists as a useful reference 
book in pathology. It furnishes the medical student a 
textbook which he may use in this subject and during 
his whole clinical training. 


Principles and Practice of Industrial Medicine. 
Edited by Fred J. Wampler, M.D., Professor of Preventive 
and Industrial Medicine, Medical College of Virginia and 
33 contributors. Cloth. Price, $6. Pp. 593, with 45 illus- 
trations. Baltimore: The Williams and Wilkins Company, 
1943. 

Concern for the welfare of the industrial worker is no 
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longer a matter in the realm of mere sentiment. It has 
become a vital concrete necessity even when completely 
divorced from its humanitarian implications. The day 
actually has come when the absence of well-conducted 
medical departments in industry is suggestive of medie- 
valism when measured by the criterion of social progress 
and of financial obtuseness when measured by the more 
tangible criterion of profits and losses. The editor and 
contributors of this book assure its value. 

This book should be read by every industrial physician. 
It should be in the library of all medical departments of 
industry for reference for nurses and physical therapists 
in industry. 


The Psychiatric Novels of Oliver Wendell Holmes. 
Abridgment, Introduction and Annotations by Clarence 
P. Oberndorf, M.D., Clinical Professor of Psychiatry, 
Columbia University, New York. Cloth. Price, $3. Pp. 268. 
New York: Columbia University Press, 1943. 

In this book the author makes a psychoanalytic study 
of three of the stories of Oliver Wendell Holmes. He has 
chosen to discuss “Elsie Venner,” the “Guardian Angel,” 
and “A Mortal Antipathy.” The stories are selected be- 
cause of their psychiatric interest and are presented 
in an abridged form. The profound psychiatric in- 
sight of Oliver Wendell Holmes is brought out by 
the author in his discussion of the various epi- 
sodes in the stories. It makes one realize that many 
of our “new” psychiatric concepts were not un- 
known to the clear-minded physicians of the latter part 
of the nineteenth century. The book is well done and 
makes pleasant reading, although some of the analytic 
interpretations seem to be a little strained. 


Chapter Directory 


California Chapter 


President, Mrs. Gladdes Neff, Tichenor Orthopedic 
Clinic, Long Beach, Calif. 

Secretary, Dorothy Graves, Los Angeles County 
Gen. Hosp., Los Angeles, Calif. 

District Chairmen: 

Southern California: Virginia Ellett, 2107% Wil- 
mot St., Los Angeles 7, Calif. 

Northern District: Marion Williams, 521 Cornell 
St., Palo Alto, Calif. 

Santa Barbara: Virginia Horsley, 1734 State St., 
Santa Barbara, Calif. 


Carolina Chapter 


President, Mary C. Singleton, Duke Hospital, Dur- 
ham, N. C 

Secretary, Lt. Margaret Whitehurst, Station Hos- 
pital No. 2, Fort Bragg, N. C 


Central New York Chapter 


President, (acting), John Lindell, 11 Shaw St., 
Utica, N. Y. 

Secretary, Mrs. M. Stell Murphy, 219 Genesee St., 
Utiea, N. Y. 


Colorado Chapter 


President, Gosta Valdemar, Children’s Hospital, 
Denver, Colo. 

Secretary, Mrs. Alice Swanson, 1254 St. Paul, 

Denver, Colo. 





Connecticut Chapter 


President, John O'Donnell, Yale University, Dept. 
of Health, New Haven, Conn. 

Secretary, Mildred V. Grillo, 29 French Town 
Road, Bridgeport, Conn. 


District of Columbia Chapter 


President, Mia H. Donner, 1801 Eye St., N. W., 
Washington, D. C. 

Secretary, Laura W. Field, 417—18th St., N. E., 
Washington 2, D. C. 


Eastern New York Chapter 


President, Mrs. Grace B. Reinhart, 
Road, Schenectady, N. Y. 

Secretary, Susanna P. Deal, 18 Hawthorne Ave., 
Troy, N. Y. 


124 Rosa 


Georgia Chapter 
President, Lamoille Langworthy, Warm Springs 
Foundation, Warm Springs, Ga. 
Secretary, Dorothy R. Leland, Warm Springs 
Foundation, Warm Springs, Ga. 


Illinois Chapter 


President, Dorothy Dean, P. T. Dept., 303 E. 
Chicago Ave., Chicago 11, II. 

Secretary, [rene Anderson, P. T. Dept., Wesley 

Memorial Hospital, Chicago 11, Tl. 



































THe PuysioTHERAPY REVIEW 


Indiana Chapter 
President, Carrol Moyer, Riley Hospital, Indian- 
apolis, Ind. 
Secretary, Hazel Johnson, 402 N. Drexel St., In- 
dianapolis, Ind. 


lowa Chapter 


President, Katherine Sutherland, 118% S. Du- 
buque, lowa City, lowa. 

Secretary, Lucia Forestiere, Children’s Hospital, 
lowa City, lowa. 


Louisiana Chapter 
President, Ruth Langley, 1210 Peniston St., New 
Orleans, La. 


Secretary, Lt. Eleanor Marshall, Station Hospital, 
N.O.P.E., New Orleans, La. 


Maine Chapter 
President, Imelda Thibault, Central Maine Gen- 
eral Hospital, Lewiston, Me. 
Secretary, Georgianna L. Evans, 941 Broadway, 
South Portland 7, Me. 


Maryland Chapter 
President, Mr. Henry O. Kendall, 3 Englewood 
Road, Baltimore, Md. 
Secretary, Mrs. Lucille M. Hardin, 3706 N. Charles 
St., Baltimore 18, Md. 


Massachusetts Physiotherapy Association, Inc. 

President, Mildred L. Evans, 234 Marlborough St., 
Boston, Mass. 

Secretary, Deborah Kinsman, 59 Griggs Rd., 
Brookline, Mass. 


Michigan Chapter 
President, Marcia Shaw, 20425 Gardendale Ave., 
Detroit, Mich. 
Secretary, Edna S. Dinieus, 1337 David Whitney 
Bldg., Detroit, Mich. 


Minnesota Chapter 
President, Mrs. Corabelle J. Brown, 1943 Med. 
Arts Bldg., Minneapolis, Minn. 
Secretary, E. Othelia Johnson, 1736 Lincoln Ave., 
St. Paul, Minn. 


Missouri Chapter 
President, Dorothy H. Hansman, 4327 Neosho, St. 
Louis 16, Mo. 
Secretary, Mr. Carroll J. McAllister, 9032 Rose- 
mary Ave., St. Louis, Mo. 


New Jersey Chapter 
President, Mrs. Frances Gill, Beth Israel Hospital, 
Newark, N. J. 
Secretary, Mrs. Alice Pelusio, 269 Carroll St., 
Paterson, N. J. 


New York Chapter, Inc. 
President, A. Garman Dingwall, 191 Claremont 
Ave., New York, N. Y. 
Secretary, Caroline B. Dunne, 364 Elm Ave., 
Bogota, N. J. 


Ohio Chapter 


President, Ruth ?’ratt, 3844 Floral Ave., Norwood 
1z, Ohio. 

Secretary, Mrs. Emilie Campbell, 3259 Elland 
Ave., Cincinnati, Ohio. 


District Chairmen: 

Northern District: Hilda Case, 2065 Adelbert Rd, 
Cleveland, Ohio. : 

Southern District: Mrs. Frances S. Turner, 3111 
Johnstown Rd., Columbia, Ohio. 


Oregon Chapter 

President, Mrs. Jean L. Collings, 4010 N. E. 29th 
Ave., Portland 12, Ore. 
oe Mrs. Anna M. Elliott, 3560 N. E. Knott © 
. Portland 13, Ore. 


Pennsylvania Physiotherapy Association, Inc, — 

President, Nevin R. Kressley, 111 Nerth 49th St. 
Philadelphia, Pa. 

Secretary, M. Elizabeth Holtzhausser, 160 West ~ 
Girard Ave., Philadelphia, Pa. : 


Rhode Island Chapter 
President, Arleen Ward, 21 Lillian Ave., Provi- 
dence, R. I. 
Secretary, Isabelle O’Hern, 81 Sumter St., Provi- 
dence, R. I. 


Tennessee Chapter 
President, Mildred Heap, Hilltop Apts., 1606— 
18th Ave., Nashville 3, Tenn. 
Secretary, Cecile Culbertson, Knox Co. Crippled 
Children’s Hospital, Knoxville, Tenn. 


Territory of Hawaii Chapter 
President, Mrs. Barbara N. Campbell, 2621 East 
Manoa Rd., Honolulu, T. H. 
Secretary, Ruth Aust, 2517 Ale Wai, Apt. 1, — 
Honolulu, T. H. 


Texas Chapter 
President, Mrs. Kathryn B. Spencer, John Sealy 
Hospital, Galveston, Texas. 
Secretary, Verna Mae Schuster, Memorial Hos- 
pital, Houston, Texas. 


Washington Chapter 
President, Ruth C. Babb, 315 K Street, Tacoma, 
Wash 


Secretary, Loretta L. Botto, 3420 N. 26th St., Ta- 
coma, Wash. 


Western Michigan Chapter 
President, Elizabeth Murphy, Ann J. Kellogg 
School, Battle Creek, Mich. 
Secretary, Dorothy E. McManus, 209 Charles 
Ave., S. E., Grand Rapids, Mich. 


Western New York Chapter 
President, Mrs. Eloise Landis, 345 Bedford Ave. 
Buffalo, N. Y. 
Secretary, Catherine Baldwin, 422 Marilla St. 
Buffalo, N. Y. 


Wisconsin Chapter 
President. Leila Aanrud, 1524 S. 80th St., West 
Allis, Wise. 
Secretary, Mrs. Elizabeth L. York, 3229 N. Oak- 
land Ave., Milwaukee 11, Wise. 





